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REMEMBER 

The ICEC regional meeting at Hous- 
ton, Dec. 27-30. It offers a chance to 
sample famous Texas hospitality, to 
hear authorities speak on new ideas 
in special education, to get together 
with friends in your field from the 
South, Midwest, and West. 

Send your reservations to the Sham- 
rock Hotel, or if local racial restric- 
tions prevent registration, to Mrs. Vir- 
ginia Norris, 504 East 30th St., Houston, 
Texas. 
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CEREBRAL PALSY PROFILE 


IN MISSISSIPPI 


HE data reported here, drawn from 
the files of the Crippled Children’s 
Service in Mississippi. represent 300 
unselected cases on the rolls of the 
cerebral palsy program of free state 
clinics in 1950. Since the total numbe1 
of active cases was 737, this seemed an 
adequate sample from which valid 
percentages could be derived. Sta- 
tistics are reported in the accompanying 
table. The following comments should 
be considered in evaluation: 

Sex. The proportion of males to fe- 
males in the general population is as- 
sumed to be close to 50:50. These fig- 
ures show an excess of males in the 
incidence of cerebral palsy. 

Race. Although the population of 
Mississippi is nearly evenly divided be- 
tween whites and Negroes, the number 
of white children seen in cerebral palsy 
clinics amounts to almost twice the 
number of Negroes. Is this difference 
due to less efficient reporting of cases 
among Negroes? Or, is there actually 
a lower incidence among them? Vet- 
eran public health workers in Mississip- 
pi have said that Negroes report to free 
state clinics better than do whites. 
Further study is indicated. 

Age. The figures show that the 
active cases come chiefly from the 
younger age groups. What is the ex- 
planation of the smaller numbers from 
the older groups? Is there a high death 
rate? Or, do parents stop bringing the 
older children to clinics? Whatever 
the answers to these questions, it is 


N. B. BOND 


fortunate, since early treatment is so 
important, that younger children con- 
stitute the largest group reporting 

Intelligence Quotient. All cases of 
cerebral palsy are cases of brain dam- 
age. Hence, it is to be expected that 
the average IQ among them is lower 
than among persons of undamaged 
brain. If the lesion is located in the 
higher association centers, the victim 
is left with little or no intellectual ca- 
pacity. These figures show that, while 
the incidence of amentia (congenital 
intellectual incapacity) is only 2 per 
cent in the total population, 40 per 
cent of these cases must be classed as 
aments. 

Figures also show that the mental 
status of approximately 50 per cent 
of the cerebral palsy group is such that 
they present good prospects for treat- 
ment and training. Certainly 50 per 
cent can not be made self-sufficient 
economically and socially, but all of 
these can be helped in many important 
aspects, and probably 25 per cent of 
the total group can be made self-sus- 
taining. 

In 10 per cent of the cases, severe 
crippling prevented measurement of 
intelligence. A child may give the ex- 
aminer the impression that he compre- 
hends with fair intelligence, but that 
severe physical handicaps prevent him 
from responding appropriately to tests. 
If the psychologist can not arrive at a 
definite and valid opinion of the child’s 
mental status, he must defer opinion. 


e N. B. Bonp is psychologist for the Crippled Children’s Service in Mississippi 
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Occupational Status of Family. These 
figures do not show the actual incidence 
of cerebral palsy by occupation of 
parents because they include only 
cases brought into free state clinics. 
In the professional group there may be 
many cases that are treated privately 
and never reported in a state clinic. 


School Attendance. Of the 240 chil- 
dren not attending any type of school, 
150 were below school age. Of the 
90 children of school age who were not 
attending, serious mental retardation 
prevented 62, and the remaining 28 
were so badly crippled physically that 
school attendance was not feasible. 


Handedness. Parents or oiher per- 
sons having charge of the child were 
asked about handedness, and the psy- 
chologist observed the child for handed- 
ness during the psychological examina- 
tion. Tests were given when there was 
doubt. Crippling conditions, or the 
youth of the child made decision im- 
possible in 58 cases. 


Speech. This item was reported in 
very general terms. If a child has no 
speech, or his speech was so poor he 
could not converse, speech was reported 
as “poor.” If he could speak well 
enough to be understood, but there 
was a speech impediment, speech was 
reported “fair.” If he spoke well and 
without impediment, speech was re- 
ported “good.” 


Clinic Surgeon’s Diagnosis. It is in- 
teresting to compare the figures for 
this group with those of Dr. Pohl’s Min- 
neapolis study of 144 cases, which 
showed 66 per cent spastic, 19 per cent 
athetoid, 8 per cent ataxic, 4 per cent 
with rigidity, 2 per cent with tremor, 
and 1 per cent of mixed cases. 





‘Pohl, John F. M.D., Cerebral Palsy, 1950. 
Bruce, St. Paul. 18p. 
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ANALYSIS OF 300 CASES OF CEREBRAL 


PALSY IN MISSISSIPPI 


Item 


Sex: 


Male 
Female 


Race: 
White 
Negro 
1947 sample of 300 
White 
Negro 


Age: 
1-5 years 
6-10 years 
11-15 years 
Over 15 


1Q: 
Below 25 
25-50 
51-70 
71-80 
81-90 
91-110 
111-130 
131-150 
Undetermined 


Residence: 
Rural 
Urban 

Family’s Occupation: 
Farming 
Skilled Workers 
Common Laborers 
Commercial Sales 
Professional 
Undetermined 


School Attendance: 


Attend school 
Do not attend 


Handedness: 
Right 
Left 
Mixed dominance 
Undetermined 
Speech: 
Poor 
Fair 
Good 
Diagnosis: 
Spastic 
Athetoid 
Rigidity 
Ataxic 
General Retardation 


Number 


174 
126 


198 
102 


2 
94 


121 
94 
5a 
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26 


22 
47 
44 
38 
51 
54 
12 


31 


138 
162 


107 
95 
35 
23 
14 
26 


60 
240 


138 
76 
28 
58 


183 
83 
34 


143 
76 
60 
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Per cent 


58 
42 


66 
34 


69 
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40 
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J. A. RICHARDS 


HE education of homebound chil- 
dren has long presented a diffi- 
cult problem for the teaching profes- 
sion. The main link between the school 
and the child has been the home teach- 
er. While many of these teachers are 
doing an outstanding job, it is obvious 
that a few hours of home instruction 
a week is a far cry from daily, full 
time class participation. And to ag- 
gravate the problem, qualified home 
teachers have been hard to find. 


School to Home Telephone Service 


Now, however, there is a way avail- 
able to supplement and make more 
effective the work of the home teacher, 
by, in effect, bringing the school to 
the child. It is the School-to-Home 
Telephone Service, which is provided 
by the Bell System and independent 
telephone companies nationally. Elec- 
tronic intercommunication units, of the 
type used in offices, are specially en- 
gineered for use with telephone lines. 





There is a home station with a talk 
switch and volume control for the shut- 
in child. This unit is connected by 
private telephone lines to an amplifier 
and a stationary or portable classroom 
station with volume control, located in 
the school in which the homebound 
student is enrolled. Extra plug-in out- 
lets may be provided for department- 
alized classes. 

With this facility the homebound 
(or hospitalized) child hears discus- 
sions in the classroom by the teacher 
and students. When called upon to 
recite or participate in group or class 
discussion, the shut-in can snap a 
switch and talk to the class. So even 
at his bedside located far from the 
school, the homebound child can have 
a two-way conversation with his teach- 
er and classmates and can participate 
in the classroom program. 

This technique was developed over 
a dozen years ago in Iowa where more 
than a thousand children have received 


e J. A. Ricuarps is director of the special education division of Executone, Inc. 
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part or all of their education via tele- 
phone. Although progress was im- 
peded by wartime equipment and tele- 
phone line shortages, the fact that this 
system is now being used in 30 states 
throughout the country proves its edu- 
cational and psychological value. 

Teaching by Telephone is, of course, 
no panacea. Like any machine, it is 
no better than the use to which it is 
put. There is no substitute for actual 
participation in a normal classroom 
situation, or for the home teacher who 
must remain responsible for the child’s 
education. However, for homebound 
students who cannot be transported to 
a class or in situations where special 
classes for handicapped children are 
not available, the School-to-Home tele- 
phone method offers actual participa- 
\ tion, at least in an audio sense, in a 
real classroom situation. It offers the 
shut-in child the all important ad- 
vantages of daily educational con- 
tact: a sense of belonging and partici- 
pation with other children of his own 
age and interests. 





Survey Findings on Proper Use 


To further a broader understanding 
of the proper use and application of 
this method, more than a hundred in- 
stallations in different parts of the 
country have been surveyed in a re- 
search program undertaken by the 
manufacturers. Results of the survey 
presented here are based on interviews 
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and correspondence with the school 
superintendents, principals, special edu- 
cators, class teachers, home tutors, the 
homebound children, their parents, as 
well as their physicians, who have 
worked with this method. 

The following observations, revealed 
by this survey, reflect the opinions of 
qualified persons based on their own 
practical experience and critical eval- 
uation: 

(1) Minimum Age: Although in 
some cases younger children have 
benefited from the use of this method, 
the indicated minimum is a functional 
mental ability level of nine years, and 
a fourth-grade achievement level In 
some states the recommended minimum 
is higher. Obviously, as children ma- 
ture and are better able to sense visual 
situations, the educational benefits are 
increased. = 

To assure maximum effectiveness. in 
the use of this method it is recom- 
mended that at the outset a conference 
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be arranged with the parents, the fam- 
ily physician, the principal, the class 
and home teachers, the school psychol- 
ogist and the guidance or special edu- 
cation supervisor. This group can an- 
alyze all factors pertaining to the needs 
and capabilities of the child, the inter- 
est and ability of the teachers, and the 
family situation. Then if the group 
decides that the telephone method is ap- 
plicable, the basis for teamwork in 
using it for the greatest benefit to the 
child has been established. 

(2) Minimum IQ: The recommend- 
ed minimum is an IQ of 85. While high 
average to superior children have pro- 
gressed through the Telephone-Teach- 
ing method to superior scholastic 
achievement, it is worth noting that 
many children of low average intelli- 
gence have also benefited—frequently 
achieving better grades than when they 
attended school or were confined to 
home tutoring. This may have been 
the result of effective use of the method 
by the teachers involved, who success- 
fully overcame the visual limitations. 
An added factor may be that shut-ins 
exposed to less diversion and distrac- 
tion have more time to reflect and 
retain the things they hear and learn 
during daily class participation. 

(3) Personality Adjustment: An 
important sense of belonging through 
daily contact with his classmates—the 
social value of continued identification 
with his group—is just as important to 
the homebound child as keeping up 
his school work. There is much evi- 
dence that this is achieved with the 
school-to-home telephone method. Doc- 
umentation of case histories shows 
that it brings faster psychological ad- 
justment to a handicap or to enforced 
confinement. It is also reported that 
many children who have become de- 
pressed and introverted through long 
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periods of illness have undergone 
marked personality improvement after 
a few months of telephone contact with 
their class groups.’ 

(4) Types of Disabilities: This 
method is being used for a wide variety 
of homebound or hospitalized children 
with cardiac, orthopedic, muscular, 
and contagious conditions or fractures. 
Not every homebound child is capable 
of deriving the full benefit from tele- 
phone contact with the class. Each 
situation must be studied in its en- 
tirety and the decision reached after 
many factors are weighed. In the words 
of one educator, however, the technique 
can be used for any homebound 
child of average intelligence who can 
hear, see, articulate, hold a_ pencil, 
and manipulate a switch. 


(5) Medical Reactions: Although 
some physicians felt that this method 
might be overtiring and overstimulat- 
ing, particularly in cardiac cases, a 
separate survey conducted by the 
Iowa Department of Public Instruction, 
shows that after actual experience 
these fears proved unfounded. Doc- 
tors are almost unanimous in acclaim- 
ing its psychological and therapeutic 
advantages. Many state that it has 
hastened recovery by stimulating soc- 
ial and educational interest. Unfor- 
tunately physicians are not always able 
to inform the family of the length of 
time a child can be expected to be 
homebound. As a result, the school, 
uncertain as to when the child will 
return, will delay making arrangements 
for this facility and may dispose of a 
protracted case with repeated medical 
exemptions. However, the school can 
frequently avert this situation by 
conferring with the doctor at the out- 
set of the child’s confinement. 





'Case histories available on request. 
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(6) The Visual Limitation:  Re- 
sourcefulness on the part of teachers 
who have worked with this method has 
resulted in the development of an ef- 
fective technique to compensate for 
the shut-in student’s inability to see 
what is going on in the classroom: 

(a) If a child has not previously 
attended a given class, a specially ar- 
ranged visit will help the shut-in 
visualize the classroom and get to 
know the children. 

(b) If this is not feasible, photos of 
the classroom interior as well as the 
school building can be sent to the 
child and a delegation of a few students 
at a time can visit the home to get ac- 
quainted. 

(c) The teacher must remember to 
describe visual situations which occur 
in a classroom. If she momentarily 
forgets, other students or the shut-in 
will remind her. 

(d) Visual and written material, 
and a copy of chalkboard work planned 
in advance, is transmitted to the shut- 
in by the home teacher or a neighbor- 
ing child. Where it is normal pro- 
cedure, audio-visual equipment and 
material—films, slides, charts, graphs, 
globes, etc.—are brought to the child 
by the home teacher. 

(e) To describe laboratory experi- 
ments or visual demonstrations an ar- 
ticulate member of the class designated 
as “announcer” describes the action 
to the shut-in, in a low but audible 
voice. 

The effectiveness of these techniques 
is demonstrated by the fact that geom- 
etry, physics, and chemistry are being 
successfully taught via telephone 

(7) Classroom Technique: Although 
in advance of the installation some 
teachers feared that this method would 
place an extra burden upon them to 
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the detriment of the class, in most 
cases actual experience proved the 
contrary to be true. Very little 
change of teaching technique has been 
necessary. The teacher must merely 
remember that the shut-in child is there 
but cannot see. She must bring him 
into the regular classroom work as 
is the case with any other child, see 
that visual situations are described as 
previously mentioned, and co-ordinate 
her work with the home teacher: 
Marked benefits to the rest of the class, 
including improved behavior and dic- 
tion, a sense of responsibility, and the 
fact that the class students learn better 
by helping to teach the shut-in; seem 
to offset the minor revision of regular 
classroom procedures. 

(8) No Substitute For The Home 
Teacher: Teaching by telephone is 
recommended as a supplement and not 
a substitute for the home teacher; since 
the shut-in requires a_ reasonable 
amount of personal contact and super- 
vision, he needs to be assigned the prop- 
er lessons and materials, and to be 
checked periodically on progress. The 
home teacher should co-ordinate her 
program with that of the class. Where 
there is a serious shortage of home tu- 
tors, and the telephone is used, the num- 
ber of hours per week spent with the 
home teacher can be reduced; or the 
necessary personal supervision can be 
provided by the classroom teacher. She 
may visit the child after school several 
times a week and receive extra com- 
pensation for the task. 

(9) Privacy for Teacher and Child: 
Before installation, some teachers have 
expressed a fear of being inhibited by 
the possibility that outsiders listening 
in might misunderstand a normal dis- 
ciplinary situation. Although in prac- 
tice this has never been a problem, 
the possibility can be eliminated by 
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an understanding between the school 
and home assuring cooperation in plac- 
ing the child in a separate room during 
class hours. The teacher thus shields 
the child from household distractions, 
and is assured of privacy for herself 
and her class. Where it is felt, how- 
ever, that the mother can be of help, 
and is capable of understanding the 
school’s point of view, her participa- 
tion should be encouraged. 

(10) Telephone vs. the Radio and 
TV: Notwithstanding the dynamic 
and proven values of educational radio 
and television, they cannot replace the 
telephone-teaching method any more 
than either of them can take the place 
of personal home instruction or actual 
participation in regular or _ special 
classes. Radio and television do not 
provide the all important give and take 
between the shut-in and the class. The 
two-way conversation made _ possible 
by telephone provides near to normal 
participation in a classroom situation 
with the benefits of complete curricu- 
lum, daily instruction on the same basis 
as other students, and the satisfaction of 
being a participating member of a 
class group. In the final analysis, the 
home tutor or classroom teacher must 
take the responsibility for the educa- 
tion of the shut-in child. She can 
utilize any or all of these supplement- 
ary techniques—TV, radio, or tele- 
phone attendance, in any combination 
—to fill in her own over-all program. 


Cost of Program 
State and Private Aid 





Since rates vary in different lo- 
calities and states, information on in- 
stallation, monthly rental and wire 
charges should be obtained from your 
local telephone company. 

In some cases rental charges have 
run as low as $13 per month, while in 
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others the charge has been approxi- 
mately $25 depending on the rates in 
that area and the distance involved. 
For secondary school installations 
equipped with outlets in the auditor- 
ium and four or five departmentalized 
classes, the monthly cost would run 
higher. Where several children are 
connected to the same class or classes, 
the per pupil cost is less. 


Although there is usually a _ six 
months contract minimum, some tele- 
phone companies will move the equip- 
ment from one location to another for 
a different child within that period, 
making an additional charge only for 
the reinstallation. Bell and most in- 
dependent companies provide a com- 
plete service on a rental basis while 
other independent telephone compan- 
ies merely lease the telephone lines to 
the school or family who purchases 
the equipment outright. 

Approximately 23 states which have 
programs of special education for 
handicapped children have approved 
this method for partial or full state- 
aid reimbursement. In many parts of 
the country, service clubs, associations, 
foundations interested in handicapped 
children, and other organizations have 
helped to underwrite this service. 


Need for Continued Research 


It is hoped that this report will act 
as a springboard for continued re- 
search needed for proper evaluation of 
the educational effectiveness of this 
procedure and development of im- 
proved techniques for its use. We 
have made every effort to be objective. 
In pointing out the limitations of the 
technique, we have deliberately under- 
played the emotional aspects, and have 
made no attempt to detail the many 
exciting case histories in our files. 

(Continued on page 139) 
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Clinical Service Evtensions 


FOR RURAL AREA EXCEPTIONAL CHILDREN 


This is the third of a series of articles on 
clinical services edited by T. E. Newland, 
assistant professor of psychology, North- 
western University. Dr. Porter writes from 
a background of field work in rural Penn- 
sylvania and a combination of teacher train- 
ing and special education clinical service in 
teachers college. The views expressed here 
are, of course, those of Dr. Porter. 


T has been said that the problem 
child has stolen the show, that 
tests and courses of study are directed 
toward emotional maladjustment and 
delinquency, rather than adjustment 
and good citizenship. If this be true, 
does the responsibility for this condi- 
tion lie with the clinician who constant- 
ly has been trying to render improved 
services, or with the public school in 
the nature of the services which it 
expects and seeks? As long as there are 
children with problems, there will be 
a real need for expert assistance to 
public school personnel and to parents 
in discovering such exceptional chil- 
dren, in ascertaining the nature of 
their problems; in developing appro- 
priate adjusted or remedial programs, 
and, probably, even in helping to put 
such programs into operation. The 
quality of the assistance thus rendered 
can only be improved by the joint ef- 
forts of the competent clinician and of 
public school personnel who have been 
sensitized to the merit of psychological 
services that go beyond the IQ. 
There seems to be no doubt about 
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the seriousness of the need for doing 
more for exceptional children. The 
estimates of incidence of exceptionality 
of each type made in 1930 at the White 
House Conference remain approxi- 
mately as they were reported. Several 
rather complete studies and many spot 
studies made since that time tend gen- 
erally to substantiate this record. Un- 
derstandably, the statistics for rural 
areas are the least accurate. State- 
ments of incidence, either in numbers 
or percentages, are necessary to denote 
the seriousness of the situation. The 
problem is large enough to justify care- 
ful study. A 1952 US Office of Educa- 
tion release * estimates 5,000,000 school 
age exceptional children in the nation, 
and not more than 15 per cent of that 
number receiving special help. 

Two things concern us about these 
figures. One is that, of the 4,250,000 ex- 
ceptional children who are not re- 
ceiving help, many are living in rural 
areas. Second, although the percentage 
of incidence indicates that there are 
many unaided exceptional children, in 
very few of the rural areas are these 
exceptional children known by name. 
It is much easier to estimate the num- 
ber of hard of hearing children in a 
certain county than it is.to determine 
exactly who they are, what are the 
amounts of their learning loss, and 


‘Federal Security Agency, Office of Educ., 
FSA-D42. Release, 16 Jan. 1952. 
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then to decide what should be done for 
them. 


What Clinical Services Should Do 


Clinical services provided for the 
rural areas should be recognized as 
having two essential aspects: (1) the 
locating and diagnosing of exceptional 
children, and (2) the recommendation 
needed with respect to the placing of 
such children in special classes. Too 
often it is believed that special classes 
for mentally retarded children, for in- 
stance, can be organized, provided 
the school population is large enough, 
without a sufficiently psychologically 
sound procedure for determining the 
eligibility of the children for placement 
in such classes. 

It would be well to remember that 
the first clinical program with chil- 
dren, nearly 50 years ago, was organ- 
ized around this very problem when 
Binet was given the assignment of dis- 
covering which children really could 
not learn well. He, in turn, had first 
to devise a clinical instrument which 
resulted in the original Binet Scale. 
We all know that there has been much 
progress in devising clinical tools since 
Binet’s original assignment. We also 
know that a successful program for 
special classes for mentally retarded 
has to go along with careful analysis 
of the learning level and learning rate 
of each child before placement is made. 

Those involved in, or dealing with, 
special education must realize that the 
success of their programs depends on 
adequate clinical services. These serv- 
ices must be available before the pro- 
gram can start and must continue as 
long as the program continues. Know- 
ing the exceptional children by name 
today does not assure knowing them 
tomorrow unless continuous study is 
made. 


106 


Clinical services for exceptional 
children started in. urban areas, prob- 
ably because of the concentration of 
population, where a greater absolute 
incidence of exceptionality came to 
the attention of the authorities and 
made some definite action imperative. 
The rural areas have not faced the 
same pressures. As a result of the 
nature of the distribution of the popu- 
lation in the rural areas, the attend- 
ant potential transportation problems, 
and the limited physical facilities avail- 
able there, rural administrators, as well 
as the public, have not felt as keenly 
their equal responsibility for educat- 
ing their exceptional children. 


Need for State Leadership in Rural 
Programs 


Just as it is true in urban areas, 
just so is it necessary in rural areas 
that arrangements be made for ade- 
quate psychological services before a 
sound special education program is 
started. However, each local school 
administrative unit need not have its 
own complete psychological clinic. 
State, county, and joint district organi- 
zation of psychological services are 
ways that have been utilized in meeting 
this critical need in the rural areas. 
It is believed by this writer that the 
initiative for providing such psychol- 
ogical services for rural areas has to 
originate “at the top.” 


Illustrative of how such services were 
started at the state level is the county 
supervisor of special education pro- 
gram which was pioneered in 1939 by 


Pennsylvania. ** As one of the first 
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three supervisors appointed under this 
program, the writer can attest to the 
difficulty such a clinical program had 
in the beginning. Wanting to fit clini- 
cal provisions into a conservative, well- 
established school program, he asked 
the county superintendent what the 
best initial steps for the clinical pro- 
gram would be. The response was 
“We hired you to know that answer.” 
One might conclude from such a re- 
sponse that a well-trained person could 
then organize his own conception of 
a good program and carry it out with 
comparative freedom. However, such 
is not usually the case. Especially in 
the beginning of the Pennsylvania pro- 
gram, many county supervisors of 
special education were concerned with 
as many as three counties, usually with 
each county operating under a different 
philosophy of education. A program 
which was well received in one county 
was sometimes impossible in another. 
This pattern of experience was shared 
by many of the early Pennsylvania 
county supervisors of special education. 

Interestingly enough, it was possible 
to develop programs that were both 
sufficiently individualized to fit the 
needs of the several counties and at 
the same time to inaugurate activities 
in the interests of a variety of ex- 
ceptional children. This program, even 
if “imposed” by the state department 
upon the rural areas, evoked a surpris- 
ingly prompt and unanimously enthu- 
siastic support among the county sup- 
erintendents, rural teachers, and par- 
ents throughout the state. 

From this experience two points 
seem evident: One, that many of the 
counties cannot start their own pro- 
grams because they so seldom know 
how, and second, that no one special 
formula can be established for clinical 
services in rural areas; rather, each 
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program must be tailored to the local 
needs. 

While Pennsylvania probably pro- 
vides the most thorough pattern of 
such clinical service to rural areas, 
certain other states, like Illinois, pro- 
vide a much more limited though some- 
what similar service. In the case of 
Illinois, this service is legally provided 
by the state primarily for candidates 
for placement in their classes for the 
educable mentally handicapped, but 
the service is not confined to the rural 
areas. In other states, such psychol- 
ogical services are regarded as essential 
to the fuller understanding of all types 
of exceptional children, or to several 
of the types. 

The number of county school pro- 
grams providing their own psychologi- 
cal services without specific inducement 
from state departments of education is 
decidedly limited, and these counties, 
as a rule, tend to be the more densely 
populated—so much so, in fact, that 
they may be regarded here as being 
essentially urban in nature. Illustra- 
tions of these are situations in such 
states as California, Wisconsin, and 
New York. 


The University Clinic’s Contribution 


It is unfortunate that we lack spe- 
cific quantitative information as te the 
extent to which clinical services for 
exceptional children are provided our 
rural population by college and uni- 
versity psychological or psycho-edu- 
cational clinics. While the total of 
such service in the interests solely of 
exceptional children, if ascertained, 
would in all likelihood be only a meager 
fraction of that which is actually need- 
ed, it is the writer’s guess that a not 
insignificant contribution to the rural 
areas is thus made. In some states, 
such clinics are encouraged and nur- 
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tured by the state departments of edu- 
cation. Some even require state ap- 
proval of such clinics even before their 
findings can be used for special class 
placement. In other states, clinics op- 
erate on a free-lance basis, according 
to how the particular institutions or 
staff members perceive their relation- 
ships to their service areas. 


Each of the Indiana state colleges for 
instance, has an outpatient clinical serv- 
ice, mostly without charge, where 
schools, parents, or others may refer 
children for rather thorough study. 
Some of the clinics specialize in one or 
two types of exceptionality, but most 
of them do not concentrate their efforts. 
There is more emphasis, especially for 
rural children, on a diagnostic type of 
clinic service rather than a re-educa- 
tional one. Most of the re-education 
carried out in such a clinic is utilized 
as a part of the clinic’s training pro- 
gram in the college. 

For example, the special education 
clinic of Indina State Teachers College 
is approximately 50 per cent a service 
clinic and 50 per cent a training clinic. 
The service clinic accepts children re- 
ferred by city schools, surrounding 
county schools, parents, and various 
social work organizations such as the 
state department of welfare, juvenile 
probation departments, and the like. 
Because the problems of exceptional 
children overlap, all types of excep- 
tional children are accepted for study.* 

Approximately 300 children per year 
are studied on this basis. Not more 
than one out of 10 of the children 
studied is scheduled regularly on a 
re-education basis. Recommendations 
for re-education are given to the par- 


‘Porter, Rutherford B. “Exceptional Chil- 
dren in Rural Schools.” J. Exceptional Chil- 
dren, Jan. 1945. 11:4:110. 
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ent, teacher, or others concerned. Fol- 
low-up and subsequent referral tc the 
clinic often occur but are not regular 
policy. Such a program seems to be 
effective with many children, especially 
where medical attention is indicated 
and obtained. It is most effective in 
educational retardation problems where 
recommendations can be carried out 
by the regular teacher. Even with 
children who are hard of hearing, deaf, 
or partially sighted the visit to the di- 
agnostic clinic, with resulting recom- 
mendations, often leads to more ade- 
quate meeting of the children’s needs. 


The problems of the mentally retard- 
ed, the physically handicapped, and 
often the young deaf child are not 
properly solved solely in diagnostic 
clinic study. The recommendation in 
these cases is regular and continued in- 
struction in a special room or school 
with other children having similar prob- 
lems. When special class or other spe- 
cial education facilities are lacking, the 
effectiveness of the clinic’s contribu- 
tions is either impaired or negated. 


The Local School Administrator and 
Clinical Services 


Clinical services in Indiana and else- 
where are meeting certain of the de- 
mands of at least the pressing requests. 
However, the larger needs for clinical 
services for exceptional children so 
often are not being met. Neither the 
parents nor the school seem to be fully 
aware of the scope of the problem either 
as to the number of children needing 
such services or as to just what should 
constitute adequate clinical services: 
if they were aware of these facts, the 
requests could not be met through 
The problems of 
the exceptional child 
area that appears to be 


existing facilities. 
constitute an 


sorely 
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neglected in the training of school ad- 
ministrators. 

However, the responsibility for inade- 
quate special education programs can- 
not be placed solely on rural school 
principals, although their lack of 
understanding may be a factor in cer- 
tain instances. Last year, a young man 
with teaching and administrative ex- 
perience completed two years of grad- 
uate study, majoring in counseling, 
guidance, and school psychology. He 
accepted a position as school principal 
in a rural and supposedly progressive 
school district. He knew that responsi- 
bilities of general administration would 
take most of his time but there seemed 
to be an excellent opportunity to org- 
anize a program of clinical services for 
exceptional children. The school year 
is now nearly over and a recent con- 
versation with him reveals that not 
even the first move toward such a pro- 
gram has been made. 

It seems likely that no program can 
soon develop although it seems that 
practically none of the blame can be 
placed on the principal. He just hasn’t 
time. Few people realize the breadth 
of activities and responsibilities of the 
rural area principal. Many of them 
are expected to teach a class or two, 
to organize the school transportation 
system, to make teacher assignments, 
and try to keep a program operating 
smoothly, to prepare orders making 
best use of limited funds for instruc- 
tion, to attend all school activities in- 
cluding athletic events, and to do a 
seemingly endless number of other 
things related to the general conduct of 
the school. 

State legislatures have done a better 
job of recognizing the needs of excep- 
tional children by passing special edu- 
cation laws than school personnel gen- 
erally have in making use of the pro- 
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visions established. Indiana,° for ex- 
ample, has adequate legislation to per- 
mit and even to encourage, by financial 
reimbursement, programs for excep- 
tional children. The Teacher Training 
and Licensing Commission of the state 
board of education has furthered the 
program by preparing and approving 
adequate certification qualifications for 
the specialists. The provisions pertain, 
of course to both urban and rural areas. 
However, a study of the requests for 
reimbursement in Indiana show that 
until recently it was largely the cities, 
not rural areas, which had established 
programs. 


What Holds the Rural Areas Back? 


Why do they not progress as cities 
do? The establishment of special class- 
es is not all there is to special educa- 
tion. Other special education facilities 
are possible under the special educa- 
tion laws of most states. This failure 
to meet the needs of exceptional chil- 
dren cannot be attributed entirely to a 
general belief that there is no problem. 
In Indiana, as in many other states, 
a state law provides, for instance, for 
hearing survey tests of both rural and 
urban school children several times 
during each child’s school years. Be- 
cause of the lack of trained personnel 
and for other reasons the exact letter 
of these provisions may not be followed 
in all areas but most school admin- 
istrators make arrangements for this 
survey. The hard of hearing children, 
then, are located by name and in 
this one area of exceptionality the ex- 
tent of the problem is apparent. If 





* Rules and Regulations Governing Applica- 
tions for the Establishment and Continuance 
of Special Classes under Provisions of Chapter 
211, p. 599 of the Acts of the General Assembly 
of 1927 and Vol. 2, Chapter 276, p. 1102 of the 
Acts of the General Assembly of 1947 (Re- 
vised and approved January 16, 1950). 


109 








knowing the extent of the problem 
would then assure establishment of a 
necessary special education program, 
most Indiana areas would have pro- 
grams for hearing conservation which 
started with initial testing and proceed- 
ed to whatever provisions for remedia- 
tion were needed including speech cor- 
rection, acoustic training, lipreading, 
and perhaps some hearing aid fitting. 
But they do not. 


Groundwork for Rural Clinical 
Services 


Clinical programs for exceptional 
children in rural areas face many 
hurdles; but they are hurdles, not walls. 
In some cases state administrations are 
pioneering such programs while in 
others the colleges and universities are 
taking the lead in that direction. 
Pioneering can be done also by local 
administrators who have vision. No 
matter who initiates the program, cer- 
tain groundwork must be laid first. 
Then development, although not neces- 
sarily the same with respect to all 
areas of exceptionality, should take in- 
to consideration the following facts, 
essential in any established program: 

(1) Adequate laws are necessary. 

(2) Inspired and capable leadership 
on the state level seems highly desir- 
able in encouraging rural schools to 
initiate special education programs. 

(3) Suitable certification standards 
are necessary so that qualified person- 
nel can be found, but the standards 
cannot, at the beginning, be so strict 
that no one can qualify. 

(4) Extra state support for special 
education is an excellent motivator for 
beginning programs. 

(5) The school principal, even 
though he may himself be qualified to 
organize and perform clinical services, 
will not find time to do more than ad- 
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minister the program—and that some- 
what from a distance. 

(6) <A qualified leader who can set 
up adequate clinical services should 
be employed first, so that initial sur- 
veys can be made and particulars for 
starting a program can be discovered. 
This includes discovering the children’s 
needs, investigating the availability of 
special teachers, housing, considering 
the possibility of joint district responsi- 
bility for special classes and services, 
and the like. 

(7) After the original survey is 
completed, a special education program, 
perhaps for one type of exceptionality 
at a time, can be put into operation. 

(8) Continued clinical — services 
must be available for further diagnosis, 
check on progress of individuals, and 
re-evaluation. 

(9) Outpatient services offered by 
college clinics and other specialized 
non-local organizations should be used 
on a consulting basis for difficult cases, 
and for other technical assistance. Com- 
plete dependence on such facilities 
should be avoided. 

(10) Rural school areas will fur- 
ther their own programs, and special 
education programs generally, if teach- 
ers and administrators encourage cap- 
able high school seniors to prepare 
themselves in their college program to 
work with exceptional children. 


HERESY? 


If all men are created equal 
Does it follow as a sequel 

No lad should be helped to be 
A source of creativity? 


To help the handicapped makes sense— 
Why not help for excellence 

Good results can come direct from 
Working both ends of the spectrum 


Why should this be heresy 


In a great democracy? 
JaMes M. SPINNING. 
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The Right School Program 





FOR BACH HEARING HANDICAPPED CHILD 


UT in the Middle West there is a 
10 year old boy named Eddie 
whose career shows what special edu- 
cation can do for hearing impaired 
children. At four, Eddie was a deaf 
boy with no intelligible speech. At 
that time he was placed in a special 
acoustic classroom for daily instruction 
with a trained teacher of the deaf. At 
six he began wearing his own hearing 
aid, and after one semester of a half- 
day in the special class and a half-day 
in the regular class he was transferred 
full time to the regular first grade. He 
is now in the fourth grade in a regular 
public school classroom. 

A recent letter from Eddie’s mother 
reports, “Eddie got along just fine at 
school last year. He stayed in the 
advanced class of his grade all year. 

“At the end of the term I asked his 
teacher if there was anything I should 
coach him on this summer. She told 

e...he was fully qualified for fourth 
grade.... 

“‘Eddie’s speech is only a little short 
of normal now. Another year or two 
and people will have forgotten Eddie 
couldn’t talk at all when he was five. 
And already his hearing aid is un- 
noticed. 

“He still needs lots of help. But 
he needs less all the time. In 
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the meantime, Eddie enjoys life thor: 
oughly and as far as he is concerned, 
I don’t believe 
Life in our block 
He has 


he isn’t handicapped. 
he ever will feel so. 
sort of revolves around him. 
lots of friends.” 


The story of this boy will always be 
gratifying to his home community, 
which has demonstrated its belief in 
exceptional children by providing the 
special facilities which each child re- 
quired to avail himself of an education. 
Eddie needed special school training 
at three or four to acquire the language 
tools necessary for reading, writing, 
and arithmetic at six. In the special 
class for preschool children, the com- 
munity is taking its responsibility for 
furnishing the particular educational 
handling which can, in large measure, 
overcome the handicapping effects of 
hearing impairment. 


Degree of Hearing Loss and Most Suit- 
able Educational Placement 


Today throughout the nation many 
more local school systems are beginning 
to plan special education programs for 
their hearing impaired children. Guid- 
ance in these plans should stress the 
fact that a program for children with 
hearing loss must always be one which 
gives full consideration to each indi- 


@ FREEMAN McConneELt is director of the Bill Wilkerson Center of the Tennessee Hearing 
and Speech Foundation and head of the division of audiology and speech, Vanderbilt 
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vidual child. Hearing handicap for any 
particular child is, by and large. di- 
rectly proportional to two factors— 
the degree of loss and the age of onset. 
The best school program is one which 
provides the special help that will en- 
able the child to compete with hearing 
children in his classroom or, if full- 
time special classroom instruction is 
necessary, will ultimately make regular 
classroom participation possible. 

The hearing conservation program 
with its annual screening tests is a 
vital part of the special education pro- 
gram, for this represents the most ef- 
ficient way to detect those who will 
need to be added to the special services 
yearly. A large number of children 
will be discovered with losses so mild 
that no handicap in communication has 
been apparent to them or to the teacher. 
For these, medical treatment will often 
prevent further loss. But educationally 
some kind of a guide is needed to de- 
termine how much handicap a _ par- 
ticular audiometric curve signifies. 

With the pure tone audiogram as 
the framework of reference, hearing 
loss may be quantified in decibels with 
the zero db horizontal line at the top 
representing the average threshold of 
normal hearing. The three frequencies 
from 500 cps through 2000 eps delimit 
the frequency area of the audiogram 
which research has demonstrated to be 
the most important for hearing speech 
sounds. It is both meaningful and prac- 
ticable to use the average loss for these 
three pure tones to denote in one score 
a quantitative measure of a child’s abil- 
ity to hear speech as compared to 
normal hearing persons. A loss of from 
1 to 20 db is generally not significant, 
and for all practical purposes may be 
considered normal hearing. When the 
better ear has a loss greater than 20 db, 
however, there is a need for special at- 
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tention, and from 21 to 35 db is a range 
indicating a need for lipreading instruc- 
tion. 

Children having such losses are cer- 
tain to miss much of the classroom 
speech. They should remain in the 
regular class, but they should be seen 
once or twice weekly by the itinerant 
lipreading teacher or speech correc- 
tionist. The goal of such training 
should be to give the child insight into 
his particular kind of hearing problem 
and an appreciation for the role of 
visual clues in supplementing his hear- 
ing to make communication easier. 
Speech correction may be necessary if 
the child’s speech was not well estab- 
lished prior to the age of onset. The 
need for such remedial instruction is 
often greater when the audiogram curve 
slopes downward, indicating near nor- 
mal acuity for vowel sounds, but quite 
marked inability to hear the consonants. 


The next range to consider includes 
the levels of hearing Joss from 36 to 
65 db. The hearing aid will most cer- 
tainly be needed in the classroom when 
the loss approaches 40 db. The range 
from 40 to 65 db represents an optimum 
one for hearing aid use. The special 
education measures necessary here are 
directly related to age of onset. Chil- 
dren having losses this great (par- 
ticularly 45 db downward) during the 
normal period of speech development 
will not have oral speech and language, 
for they will not be able to hear the 
spoken voice well enough to learn to 
speak without special help. 

Figure I depicts the audiogram of 
Robert, a boy who was failing in school 
because of his rather severe hearing 
loss. He was given special instruction 
at a hearing and speech clinic, fitted 
with a hearing aid, and his education 
in the regular class was continued with 
success. This child did not need segre- 
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gation in the special classroom. He 
needéd only to hear again the sounds 
of speech he had lost. Because the 
onset occurred after the development of 
speech and language, although special 
help was needed, the techniques of 
regular classroom instruction were ade- 
quate after successful restoration of 
his auditory capacity through a wear- 
able hearing aid. 

In contrast, Eddie’s audiogram in 
Figure II illustrates a loss not quite 
as severe as Robert’s. But because in 
the beginning Eddie was a “non-lan- 
guage” deaf boy, the task of special 
education was to help him acquire oral 
speech and language through utiliza- 
tion of his residual hearing. Develop- 
ment of his latent auditory capacity 
enabled him to enter the regular class- 
room. Achievement of this goal re- 
quired two years of preschool training 
and one year of primary school work 
in the special classroom. But Eddie 
had the ability and also, what is most 
important, enough residual hearing to 
make this goal possible when educa- 


FIGURE I 
Audiogram of a child who with hearing aid 
is able to attend regular classes; onset of 
hearing loss after development of speech and 
language 
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tional placement geared to his indi- 
vidual needs was provided. Eddie is 
now a hearing boy—not a deaf boy, 
thanks to special education. 

The fourth range of the audiogram 
to consider is from 66 to 100 db. Losses 
below 75 db are considered quite se- 
vere. Prognosis for successful hearing 
aid use becomes'less and less favorable 
as the severity of the loss increases. 
The range of frequencies heard often 
becomes more and more restricted so 
that complete speech patterns can never 
be heard by the child. Educational 
placement of children with such pro- 
found losses must take into considera- 
tion a number of factors. Unless such 
a child’s speech and language are es- 
tablished prior to the loss, in most 
cases his educational needs can best 
be met by the residential school. 

Only when the day school program 
in the public school is extensive enough 
to give graded work through the upper 
elementary levels to small groups in 
special classes can the public school 
program begin to meet the needs of 


FIGURE Il 
Audiogram of child who with hearing aid is able 
to attend regular classes after three years in 
special preschool acoustic class; onset of hearing 
loss dates from birth 
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such children.. In such. a public school 
program, the school administration 
must certainly be firmly committed to 
special class instruction, and the sys- 
tem should be sufficiently large to pro- 
vide an adequate number of deaf chil- 
dren to make possible the organiza- 
tion of such classes. While skilled 
private tutoring may, in some instances, 
be adequate, the personal-social de- 
velopment which comes from group in- 
struction in the special class cannot be 
ignored in planning the best all-round 
educational program. 

The best program for any hearing 
impaired child, then, depends on the 
child himself and his individual needs. 
It is not necessary to stand unequivo- 
cally on one side or the other in the 
day sehool - residential school contro- 
versy. Both programs are necessary, 
and both types must be extended and 
improved if every hearing impaired 
child is to receive his best kind of edu- 


cation. 


Importance of Early Detection Fol- 
lowed by Special Preschool Training 


To provide the best education for 
these children, the emphasis today is 
on early detection of hearing loss by 
means of accurate testing and diag- 
nostic clinics. Through hearing con- 
servation programs in the schools and 
health departments and through the 
growth and development of hearing 
and speech centers, communities are 
being educated to notice hearing prob- 
lems. There are growing efforts to 
arouse parents to signs of deafness 
in infants, since detecting hearing loss 
during the first year of life is vital in 
paving the way to oral speech later. 
Many helpful suggestions on the home 
training and handling of deaf children 
from one to three are now available 
from specialized personnel in hearing 
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clinics. The parents can do a great 
dea! in this period to establish an oral 
attitude in the child by making him 
aware of communication and by en- 
couraging the use of any vestige of 
hearing that remains. 

Formal instruction at the nursery 
level can begin at about the age of 
two and one-half to three. Daily in- 
struction from a trained teacher of the 
deaf for hearing impaired children from 
three to six is the ideal approach to 
the educational problem which hearing 
loss presents. During these years the 
normal hearing child is acquiring auto- 
matically and unconsciously the lan- 
guage background which enables him 
at about six to associate a mental con- 
cept with a printed symbol, and thus 
he learns to read. The child who does 
not hear the spoken voice is prevented 
from acquiring the language tools which 
make education in the ordinary sense 
attainable for him. Yet, the optimum 
period for developing speech and lan- 
guage is in this preschool period, wheth- 
er for a hearing or a non-hearing child. 


Research Findings on the Significance 
of Acoustic Training 


The establishment of special educa- 
tion programs in the public schools 
has been given tremendous impetus 
during the past decade by advance in 
electronic engineering. Through the 
use of auditory training units which are 
commercially available, the world of 
sound can be brought to children in 
spite of severe hearing impairments. 
The improved fidelity of reproduction 
of sound, along with the reduction of 
size which makes possible a compact, 
light-weight unit, makes the wearable 
hearing aid practical for the very young 
child today. When only bulky two- 
piece instruments with heavy batteries 
and numerous cords were available 10 
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years ago, they could hardly be recom- 
mended for the young child, although 
he might otherwise have been psycho- 
logically ready for continuous auditory 
stimulation. 

Experience is demonstrating that the 
sooner wearable hearing aids are used, 
the more rapidly speech will develop. 
This is not surprising when we consider 
that the normal hearing child learns to 
speak by hearing others over and over, 
day after day. He is bathed in an end- 
less flow of speech. It is small wonder, 
then, that 15 to 30 minutes of acoustic 
stimulation daily at a group hearing aid 
is inadequate. The sooner that a deaf 
child can transfer from the group unit 
to a wearable one, the better are his 
chances of attaining the functional 
speech and language which will allow 
him to go through school with hearing 
children. Of course, the time to recom- 
mend the wearable aid depends on 
many factors—the psychological readi- 
ness of the child, the intelligence level, 
and the home attitudes. All circum- 
stances need to be favorable, but early 
preschool training which stresses the 
utilization of residual hearing can make 
attendance in regular public school pos- 
sible for many hearing impaired chil- 
dren when they are six or seven years 
of age. 

The importance of acoustic training 
in the program for children with hear- 
ing loss has been recognized now for a 
number of years. Too often, however, 
only lip service is rendered, while tra- 
less successful methods are 
It is not uncom- 


ditional, 
used in daily training. 
mon to see group auditory training 
units in use in all the primary class- 
rooms, and no wearable hearing aids on 
the older children. The acoustic pro- 
gram must be thought of as a continuing 
one, and the introduction to sound 
through the group table aid is only the 
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first step toward the objective of con- 
tinuous wearable hearing aid use as 
soon as is practical for each child. 


Emphasis on accurate diagnostic tests 
followed by wearable hearing aid use 
for some children as young as 13 
months is achieving encouraging re- 
sults as reported by the Johns Hopkins 
Hearing and Speech Center. Hardy 
and Pauls have reported that results 
from skin resistance audiometry with 
456 preschool children ranging in age 
from 4 months to 5 years gave a mean 
hearing loss of 61.9 db (1). More than 
half of this number were thus found 
to have residual hearing of 65 db or 
better. The implications of this report 
reinforce the necessity of early diag- 
nosis followed by special training and 
hearing aid use at the earliest possible 
time to enable the children who can 
profit from such methods to develop 
speech and language comprehension 
normally. 

While there are still many interesting 
implications for research, there is now 
plenty of evidence to support the use 
of acoustic training even with the se- 
verely impaired hearing loss cases. 
Studies by Myklebust (2) and Hopkins 
and Hudgins (3) support the general 
conclusions that acoustic training can 
be used successfully with children 
whose losses are very severe, and for 
whom, in the past, restoration of any 
functional capacity 
thought impossible. These studies in- 
dicate that if educational programs for 
hearing impaired children make the 
fullest possible use of accurate diag- 
nostic facilities, followed by training 
techniques using modern equipment, 
infinitely better work than is now 
being done can be expected. To the 
administrators who say this kind of 
education is too expensive, it can truly 

(Continued on page 131) 
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Intelligence Cests 


FOR VISUALLY HANDICAPPED CHILDREN 


EACHERS in the field of work for 
the blind have searched for some 
years for an intelligence test that is 
adaptable for the visually handicapped. 
Group tests are not readily adaptable 
since there is greater variation in rate 


of reading in Braille than among sight- 


ed readers who use print. Also, many 
blind persons do not read Braille, either 
because they have not been trained 
to read it or because they refuse to 
read it for psychological or emotional 
reasons. Consequently individual tests 
of intelligence have been: most widely 
used. 

In 1942, Samuel P. Hayes of Perkins 
Institution for the Blind published his 
second revision of the Binet. This test, 
known as the Interim Hayes-Binet. has 
achieved great popularity and has 
proved satisfactory for use with blind 
and partially seeing students in schools 
and classes for the blind. Shortly after 
the publication of this test, Dr. Hayes 
recommended that as an alternative 
scale the Verbal Series of the Wechsler- 
Bellevue Test of Intelligence could be 
used. He suggested that all six of the 
verbal tests be administered and the 
results prorated. These two tests have 
since been used with the blind very 
successfully (1). 

Recently, after the publication of the 
Wechsler Intelligence Scale for Chil- 
dren (3), Dr. Hayes recommended the 
use of this test for blind children under 
the age of 10 as a alternative scale, since 
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the Wechsler-Bellevue could not be 
used with children who are under 10 
years of age. An alternative scale for 
young children is frequently necessary 
and of great value in diagnosing the 
abilities and for proper placement in 
a school program (2). 

During the past school year we have 
used this scale with some of the students 
enrolled at the Michigan School for 
the Blind. The purpose of this paper 
is to report some of the experiences 
encountered in the use of this test with 
blind and partially seeing children, to 
describe the adaptations that were 
found necessary to administer the test 
to this type of student, and to attempt 
an evaluation of the merits of this test 
for ‘the visually handicapped. 

The test was administered to so 
few children that any detailed statis- 
tical treatment of the results is not 
possible at this time. Furthermore, 
it is not possible to draw any conclu- 
sions about the use of the test with so 
few subjects. Consequently this paper 
will be a description of experiences 
and a subjective evaluation with the 
hope that others who use this test 
with the visually handicapped will 
share their experiences at some future 
date. 

Description of the Sample 

Twenty-three students enrolled as 


regular students at the Michigan School 
for the Blind were tested. They ranged 
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in age. from seven years, two months 
through 14 years. Grades two through 
eight were represented. Most of them 
(15), however, were in the fourth 
grade. Re-tests are done on the fourth 
grade level in our testing program 
which accounts for the majority being 
fourth graders. Seven of the students 
were new to our school last year. Four- 
teen of the students had sufficient vision 
so that the entire series was admin- 
istered. A description of the exper- 
iences encountered in administering the 
entire series will be found in the fol- 
lowing section. 

These 23 students came from all parts 
of Michigan and six of them were resi- 
dents of the city of Lansing and were 
day students in our school program. 
There were 16 boys and seven girls 
represented. There was a Negro boy 
(an albino), and an Indian girl in- 
cluded in the group. 

On 16 of these students we had a 
previous test score from the Interim 
Hayes-Binet. However in most in- 
stances this test had been administered 
three or four years ago. 


Administering the Test 


All 12 tests were administered to the 
students who were enrolled in the sight- 
saving division of the school program 
and the results were prorated. Sim- 
ilarly, all six tests of the verbal series 
were administered to the totally blind. 
We felt that since this was a new ven- 
ture in administering the test to visually 
handicapped students it would be best 
to use all the available tests so that 
at some future time a more detailed 
analysis, and possibly a selection of 
tests that are more suitable for the 
blind, could be made. 

For our school records, however, if 
there was a great difference in the 
verbal and performance IQs of the 
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partially seeing students, we recorded: 
only the verbal IQ. This seemed wise 
in view of the fact that it is difficult 
to determine how much poor vision 
penalized the student in the perform- 
ance series of the test. In several cases 
the performance IQ was higher than 
the verbal. In these instances, the 
results of the full scale were recorded. 
for our school records. 

Standard norms were used for: the: 
entire group in computing the IQ. 


Verbal Series 


In the test of General Information; 
we omitted items one to three as direct- 
ed with subjects eight years of age and 
over. We continued beyond the five 
consecutive failures in accord with 
Dr. Hayes’ suggestion for administering 
the Wechsler-Bellevue to adults (1). 
Eight of the 23 students had a successful 
response after five failures. Four of 
these were successful on the item, 
“How many pounds are there in a ton?” 
Two of the remaining four were suc- 
cessful after five failures above on the 
item, “What is a barometer?” One of 
the remaining students had six failures 
and then gave the correct response to 
the question, “Why does oil float on 
water?” The other student had five 
failures and then gave the correct re- 
sponses to: “What is celebrated on the 
Fourth of July?” and “What does 
C.0O.D. mean?” Then he had six fail- 
ures and gave the correct response to, 
“When is Labor Day?” This particular 
student has definite gaps in his knowl- 
edge. He is a non-reader in spite of 
his normal intelligence and has many 
emotional problems in his relationship 
with his parents. At the present time 
we are working with the parents to 
get some psychiatric help for the boy. 
His record suggests that in administer- 
ing this subtest to the visually handi- 
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capped it might be well to continue 
through eight consecutive failures. 

In General Comprehension all 14 
items were administered to all except 
the little seven year old. The vocabu- 
lary of the items beyond number 10 
was somewhat above her range of ex- 
perience and the subtest was discon- 
tinued at this point after three failures. 
Of the remaining group of 22, six of the 
students had successes beyond the three 
failures. Three of these gave a correct 
response on the last item, “Why should 
a promise be kept?” following six, 
six, and three failures, respectively. 
One girl was successful ‘on the item, 
“Why is cotton fiber used in making 
cloth?” following four failures. One 
boy was successful on, “Why do we 
elect senators and congressmen?” after 
three failures. The last student, a boy, 
was successful only on two _ items, 
“What is the thing to do when you 
cut your finger?” and “Why is it better 
to build a house of brick than of wood?” 
He gave one point responses for both 
these items. He is a youngster who has 
had very limited experiences, whose 
helpless and dependent attitude has 
hindered his development both at home 
and at school. 

Two of the questions, “What would 
you do if you were sent to buy a loaf 
of bread and the grocer said he did 
not have any more?” and “What should 
you do if you see a train approaching 
a broken track?” are probably some- 
what difficult for the blind child since 
his experiences along these lines are 
very limited. Seldom has this type of 
child the opportunity to go to the store 
alone. Similarly, his experiences with 
trains would probably be limited to 
riding on them. 

In Arithmetic the first three items 
were omitted as directed in the manual. 
This was done also for the little seven 


118 


year old because she is very bright. 
There were no particular difficulties 
encountered in this test. 

In Similarities the four analogies 
were administered to all the students. 
We continued administering the pairs 
until at least five or six consecutive 
failures were encountered. This pro- 
cedure seems to be unnecessary for 
this subtest, however, since only one 
student passed a pair after three con- 
secutive failures. 

In Vocabulary we administered the 
first 10 words to all students. This 
seemed to be indicated since so many 
blind students have a poor vocabulary 
and verbalize and use many words 
that they do not actually understand. 
This, however, would be unnecessary 
in most cases with a normal child of 
eight years and over. Unsuccessful re- 
sponses were given only by those chil- 
dren who were of subnormal intelli- 
gence. The test was continued beyond 
the limit of five failures as reeommend- 
ed in the manual (3) to eight as sug- 
gested by Hayes in administering the 
Wechsler-Bellevue (1). This however 
did not seem to be necessary either 
since none of this group had a success 
following five or more consecutive fail- 
ures. Consequently the Vocabulary 
test could probably be administered as 
directed in the manual. There were no 
particular problems with this test. 

Digit Span was administered as di- 
rected in the manual with no difficulty 
to any of the subjects. 


Performance Series 


In Picture Completion we did make 
one variation in the directions. First 
of all we moved all the testing equip- 
ment close to the window or to the 
desk light so that the child was in the 
best possible environment. Then each 
child was asked if he could see well 
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where he was and to tell the tester if 
at any time he would like to move his 
chair. These instructions are familiar 
to the child since in the school room 
he is permitted to move anywhere in 
the room where he can see best. To 
the instructions for this subtest the 
following was added, “You may take 
the booklet in your hands and hold it 
as close to your eyes as you wish.” This 
seemed to work out well for all the 
children who were given this series. 
It permitted each child to hold the 
picture as close to his eyes as he wished 
and in the position where he could best 
see it. The children were usually so 
interested in the booklet that all the 
pictures were used. This seemed wise 
because they knew there were more in 
the booklet and they would feel they 
had failed if they were stopped in the 
middle of the project. Fifteen seconds 
was ample time for this too. Four of 
the 14 students who had this series 
were successful after four or more fail- 
ures. One boy was successful on_ the 
umbrella following four failures; one 
boy was successful on the rooster fol- 
lowing five failures; one boy was suc- 
cessful on the hat after four failures; 
and one girl was successful on the card 
after four failures. It would seem that 
the examiner would be safe in stopping 
after five failures if he could without 
endangering rapport. The _ pictures 
seem to be clear and well defined and 
students did not seem to have any 
particular difficulty with them. 

In Picture Arrangement items A-D 
were omitted with the older students 
and the test was discontinued following 
two consecutive failures as directed in 
the manual (3). Those students with 
very poor vision encountered some dif- 
ficulty with this test since many of the 
pictures are exactly alike except for 
one or two small details that they would 
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overlook. For one‘student, timing was 
not begun until he had looked at the 
entire series. However he was most 
unsuccessful throughout the entire per- 
formance series because of his poor 
vision. Further study should be done 
on this subtest to see if beginning 
timing after the child has had an op- 
portunity to examine all the pictures 
would be more fair to the partially 
seeing child. 

Block Design presented no special 
problems. The instructions in the man- 
ual were followed with no difficulty. 
One child, who is also color blind, had 
some difficulty in manipulating the 
blocks but his score on this subtest was 
above his mean score for the perform- 
ance series and so, seemingly, his color 
blindness did not handicap him there. 

Object Assembly also presented no 
problems in presentation. However, 
the children frequently failed on the 
face having the eye inverted and on 
the auto having the lower part of the 
car door inverted. These two pieces 
have very tiny indications on them 
when they are in the correct position. 
The small marks seemed to escape 
many of the children. Incidentally this 
part seemed to be most enjoyable to 
the children and they were always dis- 
appointed to have it end. 

Coding B was used for all 14 of the 
students since all of them were over 
eight years of age. The test does use 
vision to a great degree and those chil- 
dren with nystagmus were very poor 
on this part since their lack of muscu- 
lar control prevented working with any 
speed. We used the large black pri- 
mary pencil that is familiar to them 
for doing this test. So many of the 
children had to get their heads down 
so close to the paper that looking from 
the Key to where they were working 
took a great deal of time. Nine of the 
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students received scores lower than 
their mean for this series on this par- 
ticular subtest. It would seem that 
since the time allowed for sight-saving 
students to complete the Stanford 
Achievement Test is one and a half 
times that for normal sighted students, 
some allowance should be made on a 
timed test that involves speed of eye 
movement to the extent that Coding 
does. 

The Mazes section also involves the 
use of the eyes to a great degree and 
many of the students were unsuccessful 
on this test too. Again, the, large, pri- 
mary pencil was used. Here too we 
were somewhat liberal in scoring the 
lifting of the pencil as an error. Some 
of the children had to get their heads 
down so close to their hands that lifting 
hand and pencil from the paper to study 
the next move seemed necessary. 


Summary of Results 


With such a small number of cases 
it is not possible to give a detailed 
analysis of the results we have ob- 
tained so far. However some comments 
on the results might be enlightening. 

Nine totally blind children were 
given this test. The range was from 
82 to 115 in IQ on the Verbal Series 
pro-rated. The median was 94. It is 
interesting that the median corresponds 
with the median IQ for the schoo] for 
the totally blind students. The median 
last year was 95. 

Fourteen partially seeing students 
were given the test. A break-down of 
the results may be found in the fol- 


lowing table. 


IQs OBTAINED BY PARTIALLY SEEING 
ON WISC 


Verbal Performance Full 

Series Series Scale 
Range 65 to 120 64 to 124 62 to 123 
Median 88 86 86 
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It is interesting to note that the 
median again corresponds to that found 
among the entire school population for 
the partially seeing. Last year this was 
90. On the whole our partially seeing 
students test lower than the totally 
blind. 

Sixteen of the students tested had 
been tested on the Hayes-Binet before. 
However, because of this small number 
we have not worked out any correla- 
tion. 

Of the 14 students who took the full 
scale test five received higher scores 
on the performance series than on the 
verbal. It might be interesting to ex- 
amine these five cases in more detail. 

The greatest difference, 33 points, 
was made by a little Indian girl. Dur- 
ing the verbal series she was very un- 
responsive and when she did answer 
it would be in as few words as possible. 
Further questioning would draw out 
no additional information. She refused 
to answer unless she was absolutely 
sure of something. During the per+ 
formance series she said almost nothing 
but indicated by smiling that she en- 
joyed this part especially. Her IQ of 
114 on the Performance Scale is much 
more in line with her school achieve- 
ment than the IQ of 81 from the verbal 
series. She took much time to adjust 
to our school program but since she 
has become acquainted with the stu- 
dents she is more responsive. Her 
teacher feels, however, that she re- 
sponds better to the other students 
than she does to him. Using the per- 
formance series for this youngster gave 
a much better indication of her true 
abilities. 

The second largest difference, 14 
points, was found in a boy. He has 
always had difficulty in school sub- 
jects and is probably one of those stu- 
dents who will adjust better to a fac- 
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tory position than to a job where lan- 
guage is essential. His home back- 
ground is not especially conducive to 
learning to express himself. He re- 
ceived an IQ of 80 on the verbal series 
and 94 on the performance. His school 
performance is average for the group 
he is in. However, this is one of the 
classes for the partially seeing where 
the median IQ is slightly below average. 
He has adjusted well to the school 
environment and next year when he 
enters junior high school, he will take 
vocational subjects where he meets 
with more success than in strictly aca- 
demic subjects. 

Another boy had a difference of 13 
points between his verbal and per- 
formance scores. This youngster was 
very anxious in taking the test. He 
would not respond unless he was sure 
of the answer and then when he did 
respond he would look up anxiously at 
the tester almost expecting to be scold- 
ed. This boy has not lived with his 
parents for several years since the 
court removed all the children from 
their custody because of cruelty. He 
has taken some time to adjust to school 
and dormitory life. Though he has a 
very low opinion of himself and almost 
seems to enjoy failure, he does excel- 
lent work in school and the teacher 
felt that the performance IQ of 114 
was much more in line with his school 
progress and achievement than the 
verbal of 101. It was surprising to find 
the difference in this particular boy 
since he does not have difficulty ex- 
pressing himself in school. He seemed 
to enjoy the performance part of the 
test much more than the other and 
perhaps was better motivated to do 
his best. He may not have felt that 
this was as much of a test as the verbal 
series and hence he could relax and 
do better work on it. 
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The fourth student, a boy, received 
a score of 118 on the verbal series and 
124 on the performance—not a very 
great difference. This particular boy 
does not make progress in school in 
line with his abilities. He is a new 
child and had to adjust to the loss of 
his mother during the past school year. 
He was probably more highly motivated 
on the performance scale than the 
verbal since he seemed to enjoy the 
performance tasks more and does not 
have particularly poor vision. 

The fifth student, a boy, showed a 
difference of two points. He is of sub- 
normal intelligence and was accepted 
on trial this year pending commitment 
to a state institution. 

Most of the differences where the 
verbal scores were higher could prob- 
ably be explained by the child’s lack 
of vision. Most of the other cases were 
borderline vision where vision seemed 
to penalize them on one or more of 
the performance tests. 


Recommendation 


It will be interesting to compare re- 
sults of other schools in the use of this 
test for visually handicapped children. 
More research will have to be done 
and correlations made with previous 
tests and with the analysis of school 
achievement. 

No special adaptations for the blind 
are necessary in administering the test 
for the verbal series. The entire series 
can be given with little or no difficulty 
to the totally blind child. The test ma- 
terials are more interesting for the 
10 to 15 year old and those in that age 
group seemed to like it better than the 
Wechsler-Bellevue which uses more 
adult materials. The tester may want 
to continue the various tests as indi- 
cated beyond the usual level of failure 
for his own interest in seeing what 
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the child can do. Sometimes the 
learning and knowledge of the blind 
child may be more scattered than that 
of the normal child because he has a 
different range of experiences. This 
would necessitate taking him beyond 
the usual limits in order to discover 
his own individual limits. 

The performance tests should be ad- 
ministered if the student seems to have 
sufficient vision for these tasks. It is 
interesting to try them out and much 
can be observed about the student dur- 
ing the administration of these subtests. 
The only variation would seem to be 
permitting the child to hold the book- 
let in his hands for picture completion 
and using a large pencil for Mazes and 
for Coding. 

Many partially seeing children when 
enrolled in school are seriously lacking 
in experiences and the environment 
that makes them verbal minded. Since 
there are no performance tests that 
can be used with the totally blind child 
which will not penalize him for his lack 
of language ability, it is well for us to 
use performance tests that are available 
for sighted children in dealing with the 
partially blind. With this group, at 
least, some account can be taken of 
their lack of verbal ability. 

It would seem that the Wechsler In- 
telligence Scale for children is quite 
adaptable to the blind and partially 
seeing and will be of value to workers 
in the field as an alternative test with 
the Hayes-Binet. 
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A beggar, arrested at a downtown Detroit 
corner recently, had $337 in cash in his 
pockets and a bankbook showing a balance 
of $4,700. 

“Where did you get the money?” the judge 
«asked. 

‘I'm deaf, I can’t hear you,” the beggar 
responded. 

“Where did you get this money,” the judge 
shouted. 

“I can’t hear you,” the beggar repeated. 

“Pil fine you $150,” Judge Skillman mut- 
tered. 

“TI won't pay it!” the beggar shouted. 

Sce—he got 90-days. 
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PHYSICAL FACTORS IN MENTAL RETARDATION 


E ARE too.prone to classify each 
subnormal child as feeble-mind- 
ed, a term correctly applied only to 
the directly inheritable mental handi- 
cap. The evidence shows that physical, 
chemical, neurological, vascular, nutri- 
tional, and endocrine disorders which 
interfere with mental development can 
produce mental retardation just as se- 
vere in degree as the retardation seen 
in true feeble-mindedness. In fact, 
such cases of delayed mental develop- 
ment far outnumber the cases due to 
faulty inheritance. 
successful 
That 
dictum also applies to the school cur- 
riculum and to the teaching methods 
One can not obtain the 


No treatment can be 
without a previous diagnosis. 


to be used. 
maximum progressive education with- 
out diagnosis as to the etiology and 
type of handicap involved. 


Competent Treatment 


Therapeutic methods of treatment of 
the individual to improve his efficiency 
and rate of mental development are 
obviously dependent upon the diag- 
nosis. Such methods are available in 
the presence of certain of the disorders 
enumerated. Other methods of therapy 
will be determined by adequate recog- 
nition of the abnormal factors present. 

An equally important field in therapy 
is the evaluation of improved teaching 
demanded by the type of 
In remedial read- 


methods 
handicap involved. 
ing, for example, successful use of the 
newer techniques recently developed 
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has emphasized the necessity of the 
proper diagnosis of the individual. 


Continued Research 


Because of the failure of the diag- 
nostic program to cure an individual 
completely or to decrease the total 
numbers of mentally handicapped chil- 
dren, we must include in our over-all 
program a _ vital 
fundamental research as to cause and 
prevention of mental handicaps. Who, 
then, should organize, finance, and sug- 
gest avenues for development of such 
a program? 


provision—namely, 


Parents, together, at a national level, 
can channel their individual desire to. 
help, to “do something” into a united 
energy and force. We are now seeing 
the formation throughout the country 
of local, loosely organized associations 
of parents of mentally handicapped 
children. These small groups are 
bound together by a common emotional 
factor—the need for something to be 
done about their handicapped children. 
There is a common bond of sympathy, 
a relief of stress through common ac- 
tivity, and mutual help in the discus- 
sion of their common problem. Up to 
the present time there has been very 
little organization of effort. These asso- 
ciations are groping for leadership, for 
a definite practical program. For what 
the best program may be to help their 
handicapped children, they must look 
to those who have been working with 
many such children, and who know 
what needs to be done. 


® Car.eton J. Marinus is director of the endocrine clinic of Detroit’s board of education. 
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Normal children learn through 
educational sound movies by 


SEEING and HEARING ! 


Handicapped children learn the 
same way 





through 
CHROMOVOX 


Chromovox is exceptionally 
easy to install and operate. 
Comes complete with. micro- 
phone, 3 headsets and 3 
basic tapes. 40 tapes in all 
are available. Also, blank 
tapes for teacher's original 
material. 





Audio-visual mediums such as sound movies and television are being widely 
acclaimed as the fastest and most effective method of teaching the normal 
child. Chromovox applies the same principle of seeing plus hearing and pro- 
vides correction devices to aid in teaching the handicapped child. 

1. For the deaf and hard-of-hearing—Moving tapes, boldly illustrated, cap- 
ture interest. Simultaneous oral instruction is given over high-fidelity 
compression audio system. Mistakes in breath, voiced and nasal sounds 
can be immediately corrected by color signals. 

2. For cerebral palsy—Chromovox gives child many exciting auditory and 
visual experiences before he is ready to speak . . . reduces stimuli. 
Especially valuable for darkroom instruction. 

3. For slow learners—Forty different types cover a wide range of subjects. 
Repetitive drills with them materially improve vocabularies and speech 
patterns. 

4. For speech training—A variety of speech drills are available for serious 
speech problems . . . for lispers, cleft palate speech, sound substitutions, 
etc. 

Write for full information, prices and for details on FREE TRIAL OFFER. 
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Caledonia, N. Y. 
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Special school administrators and 
teachers have the closest contact with 
the problems involved. They have the 
best training available. Up to the 
present time they have, to the best 
of their ability, organized programs for 
the study of the mentally retarded child 
as well as programs for specialized 
curricular and teaching methods. They 
have had years of experience and first- 
hand knowledge in the field. They 
are in the best position to know and 
understand the shortcomings of the 
present special school set-up. They 
can offer avenues for research and 
exploration through their knowledge 
of what is not, but should be, known 
about the child to foster his fullest 
development. Medical men who have 
worked with special education pro- 
grams can suggest avenues for explo- 
ration of prevention. 

Research at the national level as to 
causes of mental handicap would in- 
volve continuing measurement of the 
degree of handicap. More important, 
it would involve classification in terms 
of cause of handicap, disturbances in 
physiology, and so on. Most important 
of all, it would include research as to 
methods of prevention. 


Records and Publications 


As basic to research as the gathering 
of information in the three programs 
listed above is recording of all infor- 
mation. All information, both 
positive and negative, both successes 
and failures, at the local level and at 
the national level should be recorded 
and published. A complete record 
of all facts should be available for 
future workers so that they may be 
able to find the information, avoid 
unnecessary repetition of effort, cor- 
relate the isolated findings, and finally 
the findings into a_ logical 


new 


interpret 
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and useful whole. 

Here are some suggestions as to di- 
rections in which fundamental research 
might be oriented and examples of 
recently acquired information having 
a direct bearing upon the problem of 
mental retardation. 


(1) Study of the parents’ history 
before the child’s conception. For ex- 
ample, Rh incompatibility potentially 
interferes with normality in the mental 
as well as physical field. Other factors 
which have not been studied but which 
are conceivably capable of producing 
mental retardation are: nutritional 
status, anemia, chronic infection, and 
endocrine status. 

(2) Study of the first trimester of 
pregnancy. We have recently learned 
that certain virus infections occurring 
during the first trimester of pregnancy 
permanently damage nerve tissues. 
German measles in the mother during 
the first third of the pregnancy fre- 
quently causes deafness or blindness in 
the child. We should study the effect 
of abnormal nutrition, avitaminosis, 
infection, emotional upsets, and en- 
docrine status in the first trimester. 

(3) Study of the second trimester of 
pregnancy is an entirely different prob- 
lem. It has recently been learned that 
certain bacterial infections during this 
period predispose to the development 
of congenital malformations, includ- 
ing those of the central nervous system. 
We again need to know more about 
excessive weight 
intake and 


nutritional _ status, 
gain, inadequate protein 
endocrine disorders and their 
upon the mental capabilities of the 
child to be born. 

(4) The third trimester of pregnancy 
again introduces new problems which 
have not as yet been adequately 
studied. We do know that the toxemias 
of the last three months of pregnancy 


effect 
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' Deaf Get Thrill of Lives 
with New Aid 


BY JOHN THOMSON 


A new life opened yesterday 
for children at the Ephphete 
School for the Deaf, 3150 N. Pu- 
laski rd., where for the first time 





music and laughter entering their 
usually silent lives produced 
smiles, giggles, and wonderment. 

For about 20 youngsters used 
by’ school officials in a demon- 
stration of a new auditory training 
unit which develops high, clear 
volume without distortion, and 
for others who will use the unit, 
it was an eventful day. It meant 
the world of sound may replace 
the world of silent lip reading and 
sign language to which they are 
accustomed. 


Listen Thru Head Phones 

The auditory training unit, de- 
veloped by Jay L. Warren, Inc., 
of Chicago, will enable many 
children not only to know sound 
and to help develop their speech, 
but will enable them to take part 
in @ home life as normal as pos- 
sible considering their hearing 
deficiencies, school officials 
said. 

Each child listenea thra & set 
of headphones, which trgnsmits 
the sound from acentral unit which 
is a combination radio, phonograf, 
and speech unit. The headset is 
operated by dual controls, enabling 
the child to adjust the volume to 
each ear so that when both re 
ceivers are tuned the sound will 
come thru both ears as thru one. 


Hear Phoaograf Record 

Six children who had suffered a 
50 to 75 per cent ldss tn hearing 
donned the headphones while 
Miss Dorothy Coughlan, a speech 
teacher, played a laughing retorc 
on the phonograf. They broke into 
smiles and giggles as they sat 
listening intently. 

Another group which had a 90 
to 95 per cent hearing deficiency 
showed lesser results. Some were 
able to hear, others heard indis- 
tinctly. Miss Coughlan said hear- 
ing conditions vary with each 
child, tho they be in the same 
deficiency range. Some may not 
hear at all even with the*new 
dnit, but teachers hope that with 
trainipe they will eventually be 
able to distinguish sounds. 
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have a harmful effect upon the mental 
development of the child. During this 
time certain mechanical difficulties 
may occur such as pelvic dispropor- 
tion, abnormal position of the fetus, 
and so on. All of these factors have 
a potential effect upon the mental de- 
velopment of the prospective child. 

(5) The period of delivery and the 
immediate postnatal period have re- 
cently had more study, and it is in- 
creasingly admitted that this is the 
time of extreme danger to the mental 
development of the child. More in- 
formation must be obtained. 

(6) Infancy. I do not need to go 
into detail nor stress the importance of 
disturbances in physiology, endocrine 
disorders, and emotional disorders. nor 
to point out the inadequacy of our 
present information. 


Experience of the Detroit Clinic 


For the last 20 years I have been 
with the endocrine clinic 
I see several hundred new 


associated 
in Detroit. 
patients each year for diagnosis, ad- 
vice as to placement, and treatment of 
the individual. Some of the results 
achieved there and the methods used 
may be of interest in showing what 
other clinics might accomplish: 

The endocrine clinic opened in 1928 
in Detroit as a problem in research 
to study the possibility that some of 
the cases of retarded mental develop- 
ment might be due to endocrine de- 
ficiency. The original conception was 
that, if there were an endocrine dis- 
order sufficiently marked to interfere 
with a child’s mental development, 
there must be readily apparent physical 
signs of the disorder. 

The first two years’ work revealed 
that there was no correlation between 
disturbance of the pituitary function 
and mental development per se. _ It 
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showed, however, a very definite group 
of children suffering from deficiency 
of the thyroid gland with low intelli- 
gence quotient and specific mental re- 
tardation. These amounted to approxi- 
mately 17 per cent of the retarded 
children examined. Those children 
showing evidence of thyroid deficiency 
were placed on adequate thyroid treat- 
ment and followed by means of (a) 
estimation of the physical change re- 
sulting, (b) school reports covering 
the observation of the teacher (the 
teacher did not know which of the chil- 
dren were under treatment and which 


.had been diagnosed and were being 


carried as controls), and (c) repeated 
intelligence tests. At the conclusion 
of the two-year study period, analysis 
of the results showed that beyond ques- 
tion the value of thyroid treatment in 
these cases was a maintenance of a 
higher IQ where thyroid therapy was 
instituted early enough. 

At that time the work was taken out 
of the research department and made 
a permanent part of the department of 
special education. 

At the present time the work in- 
cludes: (a) examination and diagnosis 
of children under 10 years of age who 
show mental retardation and evidence 
of thyroid deficiency (These cases 
routinely have an intelligence test be- 
fore being studied in this clinic), and 
(b) study of thyroid function in cases 
of speech disturbance and establishin: 
the dosage of those cases in which it 
is indicated. 

In the first group we have found 
that the cases of true mental retarda- 
tion can be divided into five groups: 
(a) true inherited feeble-mindedness; 
(b) thyroid’ deficiency, either congeni- 
tal or acquired; (c) brain injury, either 
at time of birth or traumatic or in- 
fectious, causing brain damage early 
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in life; (d) mixed thyroid deficiency 
and brain injury; and (e) a miscellan- 
eous group including various patho- 
logical brain conditions such as Mon- 
golism, Mongolism plus thyroid de- 
ficiency, microcrania, and hydroce- 
phalus. Only cases showing thyroid 
deficiency are treated in the clinic. 

Among the speech cases we have 
found a surprisingly large number of 
children showing retention of the in- 
fantile type of speech who are suffer- 
ing from thyroid deficiency unaccom- 
panied by physical signs. These cases 
respond well to thyroid treatment 

The mixed thyroid deficiency and 
brain injury group is of great interest. 
The child born with thyroid deficiency 
is incompletely developed. His vascu- 
lar system is inadequate. He is more 
susceptible to injury during even a 
normal delivery than is the child whose 
thyroid function is normal. These 
cases usually appear as the result of a 
thyroid deficiency in the mother during 
the pregnancy. Thyroid treatment of the 
child will correct the part of the dis- 
order due to the thyroid deficiency, 
but does not alter that part of the dis- 
order which is the result of brain 
damage. These cases are much more 
difficult to treat and the result is much 
less satisfactory than in the group of 
uncomplicated thyroid deficiency 

As for Mongolism, a disturbance in 
development involving both the physi- 
cal and mental fields, it is not amenable 
to any treatment known today. A 
large proportion of the cases of Mon- 
golism are accompanied by secondary 
thyroid deficiency. Thyroid treatment 
is capable of correcting that part of 
the disturbance due to thyroid de- 
ficiency but has no effect upon the 
underlying Mongolism. This group is 
frequently confused with cretinism 
which is an especially severe deficiency 
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SISTERS OF ST. FRANCIS, 
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for teachers and groupmothers during the 
summer session at Jefferson, Wisconsin 





of the thyroid. 

The number of children in Detroit 
suffering from the handicaps mentioned 
above is so great that it is not possible 
to diagnose more than a fraction of the 
cases that should be seen without 
either increasing the time. personnel, 
and facilities of the clinic, or elimi- 
nating the treatment of the case after 
diagnosis. For this reason the present 
policy of the clinic is to transfer the 
case to the family physician for further 
administration of the thyroid after 
diagnosis and after a program of treat- 
ment to establish the dosage for the 
individual case has been determined. 


As the result of experience with De- 
troit’s clinic, w have discovered that: 


(1) The damage already present 
cannot be totally eliminated. There is 
no such thing as a complete cure. No 
mentally handicapped child ever be- 
comes completely normal. Adequate 
treatment results in increased efficiency 
and an accelerated rate of mental de- 
velopment in direct proportion to the 
effectiveness of the treatment in the 
handicap involved. It is probable that 
continued study will give us improved 
methods of therapy and will widen the 
field for effective treatment. I do not 
expect to see a time when complete 
cure will be available. 
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(2) The total number of new cases 
remains unchanged. No matter how 
successful the treatment of the handi- 
capped individual may become, that 
still does nothing to prevent these 
handicaps in the children of the future. 


A Diagnostic Clinic Program 


How should we proceed under the 
circumstances to the best benefit of 
mentally handicapped children? In 
every community large enough to have 
a special education program, a diag- 
nostic clinic should be organized. We 
should have the conception that every 
mentally handicapped child deserves 
a diagnosis. 

How shall it be organized? Each 
clinic should develop its own program. 
It would be narrowing indeed to say 
that the Detroit program or any other 
is the best. Let each clinic visualize 
the problem and work out the pro- 
cedure that best meets the need. Its 
method may be entirely different from 
others. Because of this difference in 
method, new facts which we have 
missed must inevitably be found. In 
selecting a director, a young rather 
than an older doctor should be chosen. 
He has the energy; he has the time; 
he has the positive approach of hope; he 
has not learned what cannot be done; 
and he has not dug himself into a rut. 


How shall we proceed in therapeu- 


tics? We should use all the informa- 
tion at present available. We should 
use new-found information. We should 


use adequate controls to determine 
the value or the lack of value of the 
medication used. We should individ- 
ualize the treatment to the particular 
child, always bearing in mind that we 
are dealing with human beings who 
are loved by their parents and who 
must not be subjected to dangerous ex- 
perimentation. 
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Such clinics would satisfy the need of 
parents by doing something for Johnny. 
Such clinics can be organized locally, 
can be financed without undue strain, 
and can result in measurable help for 
the handicapped individual. 


How shall we proceed in treatment 
at the pedagogical level? There should 
be close association between the di- 
agnostic clinic and the special educa- 
tion program. The information ob- 
tained in the diagnostic clinic should 
be available to, and should be used in 
solving, the teaching problems de- 
veloping in the individual child. There 
should be frequent correlations of ob- 
servations made in the two depart- 
ments. 


Summary 


The mentally handicapped child 
needs an adequate diagnosis and treat- 
ment when his mental disorder is due 
to a physical factor that can be diag- 
nosed and treated. He needs a special 
curriculum and teaching program in 
terms of his kind of handicap. These 
needs can be met to the best of our 
present abilities by local diagnostic 
clinics run by young doctors in con- 
junction with the special education de- 
partment of local communities. Such 
a program will result in improved ef- 
ficiency and accelerated mental de- 
velopment in cases amenable to such 
treatment. This program will, how- 
ever, not cure a single individual, nor 
will it decrease the numbers of handi- 
capped children. 


We, therefore, need fundamental re- 
search at the national level to reveal 
all of the possible causative factors of 
mental defects, and methods of mini- 
mizing their effects and of preventing 
the damage. We need adequate re- 
porting of all new facts, both positive 
and negative. 
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THE RIGHT SCHOOL PROGRAM 


(Continued from page 115) 
be said that the educational program 
which permits each child to develop 
to the utmost in accordance with the 
uniqueness of his own innate capacities 
is the most economical to the taxpayer 
in the end. 
Summary 

Special educators have a task ahead 
in convincing the public schools and 
the community of their educational re- 
sponsibility for the preschool hearing 
impaired child. In the important years 
from three to six, the preschool acoustic 
class will, in a large measure, determine 
which children may be expected to 
make the transition from the status 
of deaf children to hard of hearing 
children for whom long-term special 
education will be unnecessary. 
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In every state, all the services for 
the hearing impaired child should 
marshal forces to see that the greatest 
possible number of children with hear- 
ing handicap make this transition. 
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State Programe 


FOR THE CARE OF CRIPPLED CHILDREN 


OR many years there has been much 
interest in the health and medi- 

cal care of crippled children in the 
United States on the part of various 
private and governmental organiza- 
tions. Since 1935, with the passage of 
the Social Security Act, there has been 
a considerable extension and improve- 
ment of services by state crippled 
children’s agencies. This has been ac- 
companied by an increase in the activi- 
ties of the voluntary organizations and 
of parents’ groups. There is mutual 
recognition of the roles of the public 
and voluntary organizations which 
complement one another in the develop- 
ment of services for crippled children. 


The grants to the states of funds ap- 
propriated by Congress under Title 
V, Part 2, of the Social Security Act 
have enabled the states to 

extend and improve (especially in rural 
areas. . .)services for locating crippled chil- 
dren, and for providing medical, surgical, cor- 
rective, and other services and care, and 
facilities for diagnosis, hospitalization and 
aftercare, for children who are crippled or 
who are suffering from conditions which lead 
to crippling.... 

The Act further specifies that state 
plans must provide for cooperation 
with medical, health, nursing, and wel- 
fare organizations and with the state 
vocational rehabilitation agency. 

The Children’s Bureau of the Depart- 
ment of Health, Education, and Wel- 
fare is responsible for administering 
Title V. Part 2. The federal funds 
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appropriated to the 53 states and terri- 
tories in 1953 amounted to $12,245,000. 
These funds are apportioned to the 
state crippled children’s agencies in 
such a way that the states with the 
lower per capita income receive a pro- 
portionately larger share of federal 
funds. The total effect is that one-half 
of the $12,245,000 is matched by state 
funds. An important principle here 
demonstrated is that one function of 
the grant-in-aid fund is to help equalize 
opportunities for program development 
among the states, since the poorer 
states receive proportionately more 
federal money. Each state submits an 
annual plan and budget describing the 
program and the proposed use of 
funds. 

The definition of crippling is decid- 
ed on by each state, either legally or 
administratively. Within that defini- 
tion, the state crippled children’s agency 
indicates the types of crippled children 
it accepts for care. Initially these crip- 
pling conditions were virtually entirely 
orthopedic. Since 1939, however, there 
has been a steady increase in the num- 
bers of children with other handicaps 
included in the state services. At 
present all states include children un- 
der 21 years who have a handicap of 
an orthopedic nature or who require 
plastic surgery. About half the states 
have developed services for children 
with rheumatic fever. Most of them 
provide services for children with cere- 


@ ARTHUR J. Lesser, M.D., is director of the Division of Health Services, Children’s Bureau. 
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bral palsy and a few include children 
who are hard of hearing and children 
who have epilepsy. Over half the 
states include children who have eye 
conditions which are amenable to sur- 
gery. The orthopedic services are 
statewide (except for some of the major 
cities). The other programs usually 
have limited geographic coverage due 
to insufficiency of funds and personnel. 

In providing these services the state 
agencies hold crippled children’s clinics 
at varying intervals in different parts 
of the state. The physicians are special- 
ists who usually provide services in 
hospitals and convalescent homes, and 
are paid by the state agency on a part- 
time salary or fee basis. Hospital care 
is purchased on the basis of average 
daily cost per patient. In many pro- 
grams a pediatrician participates with 
the orthopedist. Other personnel in- 
clude the public health nurse, medical 
social worker, physical therapist, nutri- 
tionist, and speech therapist as needed, 
and various consultants. 

The problem of the crippled child is 
complex. It is necessary not only to 
give medicdl or surgical care, but also 
to help the child adjust to the long 
difficult period of growing up with a 
handicap. The aim of treatment is to 
give maximum surgical correction, or 
medical improvement, as well as to help 
the child develop to his fullest capacity 
and make a satisfactory social and emo- 
tional adjustment. 

In 1951, 228,873 children received 
physician’s services under the state 
crippled children’s programs. These 
are grouped diagnostically as follows: 


Congenital 
malformations 48,022 21.0% 

Bones and organs 
of movement 45,739 20.0% 

Poliomyelitis 30,297 13.2% 
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Cerebral palsy 20,150 8.8% 
Ear conditions 13,084 5.7% 
Burns and accidents 11,931. 3.2% 
Rheumatic fever 8,753 3.8% 
Eye conditions 6.675 2.9% 
Epilepsy and other di- 

seases of the nervous 

system 3,365 81.5% 


The remainder includes tuberculosis 
of bones and joints, birth injuries, and 
miscellaneous conditions. While ortho- 
pedic conditions predominate, there 
has been a steady gain in other kinds 
of handicapping conditions accepted 
for care by an increasing number of 
states. Today the states which limit 
their service to children with ortho- 
pedic conditions are a small minority. 


Despite the great progress that has 
been made, however, it is apparent 
from these statistics that we still have 
a considerable way to go in meeting 
the needs of handicapped children. The 
general trend seems to be toward the 
inclusion of children with any type of 
long term handicapping or potentially 
handicapping condition. In fact. many 
state agencies define crippled children 
as those with physical conditions which 
may interfere with their growth and 
development. 

As the state programs have broad- 
ened, there has developed increasing 
recognition that to be successful these 
services must be child-centered rather 
than organ-centered. Thus we see to- 
day that the state agencies have been 
moving toward a concept of crippled 
children’s services as pediatric pro- 
grams for children who are in need of 
long term care. This concept is a very 
important one, since our interest in 
the child’s handicap should be second- 
ary to our concern for the child as an 
individual who ‘is growing physically, 
socially, and emotionally. We feel, 
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therefore, that the handicapped child 
should be under the general health and 
medical supervision of a pediatrician. 
The problems posed by crippling are 
often long in duration and they affect 
the child’s growth and development. 
How adequately the child is cared for, 
how much insight our professional 
workers have into the psychological as 
well as the physical complexities of 
long term illness, will often make the 
difference between the handicapped 
youth or child who has a healthy per- 
sonality and one who is maladjusted 
and emotionally ill despite maximal 
physical restoration. 

An understanding of the problems of 
long term illness serves to emphasize 
the importance of preventive services 
in a crippled children’s program. Pre- 
vention in this situation means not only 
services to prevent the onset of crip- 
pling illness, but also services to miti- 
gate crippling and to minimize emo- 
tional maladjustment and social dis- 
ability. 

For example, it is well known that 
epilepsy in a child constitutes a major 
tragedy for him all too frequently. His 
seizures too often result in his exclu- 
sion from school, rejection by his play- 
mates, and inability to get a job. Yet 
with proper diagnosis and treatment, 
seizures in 80 per cent of the children 
can be brought under control. This is 
only the first step, however. Epilepsy 
need not cripple a child today, nor re- 
sult in his being a social outcast if, in 
addition to treatment, community 
services also work to improve the pub- 
lic’s understanding of the condition and 
encourage the schools to accept chil- 
dren whose seizures are under con- 
trol. This calls for organized com- 
munity action. It is not an easy task 
to overcome the prejudices and mis- 
understanding of many generations. 
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So far as hard of hearing children 
are concerned it is chiefly lack of suf- 
ficient personnel and facilities or ad- 
herence to an outmoded tradition that 
permits young children with serious 
hearing impairment to wait until six 
years of age, or the time of entering 
school, to begin speech and auditory 
training. The optimal time to begin 
helping such children is at two or 
three years, or even earlier, thereby 
taking advantage of the period in 
normal child growth when language 
development is at its peak. Care in 
the preschool years would enable many 
of these children to continue to live 
at home and attend day schools rather 
than live in the segregated environ- 
ment of a residential institution. 

The close relationship between spe- 
cial education and medical services for 
crippled children has been recognized 
for a long time. The 1930 White House 
Conference made the following recom- 
mendation: 

A‘ State program for crippled children 
should be built upon the rights of individuals 
to an equality of opportunity, especially from 
the educational standpoint. Academic edu- 
cation and prevocational and vocational guid- 
ance and training adapted to crippled chil- 
dren should be available to them at all times 
in which they are physically able to receive 
the same regardless of the location of their 
residence. Physical care and education,.de- 


signed to produce self-supporting and useful 
citizens should be carried on together. 


The Children’s Bureau has consist- 
ently supported this recommendation. 
The purpose of our health and medical 
services for crippled children is to help 
them to become contributing rather 
than dependent members of society. 
This objective cannot be achieved if 
they do not have educational oppor- 
tunities which should go hand in hand 
with their medical care. Some children 
are in hospitals or convalescent homes 
or cared for in their own homes for 
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Does everything 


A modern Compression Aid should do! 


The New Model 260-B 





PRICE 

All the equipment needed for a classroom with ten children for less than 
$1000.00. Includes Western-Electric ‘‘Salt-Shaker” microphone, accepted as 
standard for voice broadcasting. Also Permoflux PDR-8 Dynamic Highest- 
Fidelity Earphones. Miniature Insert Type optional. 


PERFORMANCE 

From microphone to earphones, the 260-B reproduces clean high-frequency 
sounds. Research Laboratories have shown upper frequencies to be necessary 
for maximum intelligibility. 


QUALITY 

Large Volume Unit Meter never wears out. Noiseless solid silver volume control 
contacts. inclusion of many other features found only on highest-priced pro- 
fessional equipment, made possible by our direct factory sales policy. 


Specifications and prices are subject to change without notice. 


stadler GRASON-STADLER CO. 


106 HAMPSHIRE STREET 
qrason CAMBRIDGE 39, MASS. 
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many months with little opportunity 
to maintain their ties with school work. 
Many children, such as the visually 
handicapped and the hard of hearing, 
can attend regular schools if the cur- 
riculum is adjusted to their needs. 
Others are unable to attend school un- 
less provision is made for their trans- 
portation. Obstacles to providing edu- 
cation for exceptional children repre- 
sent a tremendous waste in human 
resources. 

There have been many important 


gains in the care and education of 
handicapped children. There are, how- 
ever, great variations among the states 
in providing opportunities for them. 
We would like to see every state have 
a well organized program for excep- 
tional children that includes medical 
care, social services, special education, 
and vocational guidance and rehabili- 
tation. Such services are needed if 
these children are to be helped to de- 
velop to their fullest physical, social, 
and mental capacities. 


Workshop Hints on Chapter Organization 


OME questions that occur to all 
chapter officers are detailed with 
their answers, in a mimeographed out- 
line of the Boston ICEC Workshop for 
Chapter Officers. They do not consti- 
tute official action on the part of the 
delegate assembly or other governing 
body of the Council. However, they 
do represent the best thinking of a 
group of people giving considerable 
time and attention to desirable chapter 
programs. A few salient points are 
summarized here. 

Organization of Program. More than 
four meetings should be held a year. 
Professional, social, and business fea- 
tures of the meetings can be combined 
through such devices as pre-program 
dinners or teas and entertainments, and 
clearing most details through executive 
committee meetings. Fall and spring 
membership roundups, and at least one 
preconvention meeting for election of 
delegates and officers should be held. 
For spread of interest, some, or all 
meetings should be open to the public. 

Programs can be announced to the 
membership by yearbook, postcard, an- 
nouncement in school calendar, or cir- 
cular letter from the central special 
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education office. In addition, it should 
be one committee’s duty to telephone 
members and remind them shortly be- 
fore meeting date. Newspaper, TV, 
and radio announcements also bring 
better attendance. 

The pattern of programs can be as 
flexible as the chapter desires. Some 
are arranged by the year on the study- 
group principle, some by semester for 
inservice training; or separate topics 
for each meeting can be selected from 
a survey of member interests. Pre- 
sentation can be made by speakers, dis- 
cussion panels, films, demonstrations, 
field trips, and even through social 
events. 

State Organization. All members of 
the locals should be members of a state 
federation. Such an organization brings 
together chapters or individuals who 
work in similar legal patterns, and per- 
mits better organization for work with 
the state education association or for 
state legislation, than is possible by in- 
dividuals or single chapters. 

Hazards to avoid in state organiza- 
tion are over-organization and the 
danger of forgetting the larger ICEC 
picture in the state picture. If there 
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is no state organization as yet, a state- 
wide conference should be held to 
organize one. Each local group and 
each interest group should be repre- 
sented on the state board. Relation- 
ship between state and ICEC should 
be plainly defined. 

Membership. The entire group 
agreed that all educators should be ad- 
mitted to ICEC membership, and that 
community leaders, especially doctors, 
should be admitted. As to admitting 
other categories of persons interested 
in exceptional children there was sub- 
stantial disagreement—for instance al- 
though a majority believed anyone 
interested or willing to serve should 
be admitted, when it came to offering 
group or individual membership to 
parents, only one third approved. Two 
thirds disapproved. 

Selection of Officers. Officers should 
be active chapter members with broad 
professional background, who are 
chosen by the whole chapter. Personal 
qualities, however, are more important 
than professional level. Term of of- 
fice should be limited, and provision 
for continuity of office assured by pre- 
vious, or later, service on the advisory 
board or executive committee. The 
best method for finding good officers 
is to encourage participation of all 
members in active committee work, and 
to arrange for spread of fields of inter- 
est on the executive committee. Long 
range planning makes interested leeder- 
ship and membership possible. 

The nominating committee should 
be chosen by the whole membership 
early in the fall, and membership and 
department heads should be asked for 
suggestions for the slate of officers. Of- 
ficers must be selected before the ICEC 
convention. 

Finance. Every chapter should make 
a budget to cover such matters as send- 
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ing delegates to the convention, postage, 
rental of meeting rooms, and special 
projects for the year. More than 30 
suggestions were made on money- 
raising methods. Some of them were: 
charging fees for inservice training 
courses, joint chapter social functions, 
enlisting aid from service clubs, and 
charging admission for talks by nation- 
ally famous speakers. 

Projects. In some detail, the work- 
shop dealt with projects a chapter can 
undertake in connection with special 
days and weeks, demonstration pro- 
grams for local organizations, joint area 
meetings, exhibits, newspaper publicity, 
and radio and television possibilities. 

Teacher recruitment can be encour- 
aged by projects in connection with 
Future Teachers of America, college 
career days, provision of teacher train- 
ing scholarships, and so on. 

Suggestions for informing the public 
on special education purposes, pro- 
grams, and needs were many and var- 
ied. They ranged from extending mem- 
bership to representatives of other com- 
munity associations to such projects as 
supplying bibliographies and special 
materials for libraries and organizing 
surveys to determine community spe- 
cial education needs. 


ee 


H. Pat Warpbtaw, “I think it is a 
shame and a disgrace that in most 
states we have had to set up a program 
of subsidies for special education to 
encourage local school administrators 
to fulfill an obligation which has always 
been theirs. This program should be 
part of the total school program, and 
each school district ought to accept 
its own responsibility in educating all 


the children.”—ICEC-AASA meeting. 
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Jo Kelly and Marguerite Rapson 


THE “SPINNER” COMES INTO MANY USES 


The number spinner, which may be 
secured in many commercial games, 
comes into its own in the speech cor- 
rection class. Prepare cards for chil- 
dren who can read containing word 
lists, sentences, jingles, and nursery 
rhymes. Place these cards in six or 
eight piles, depending on the number 
of cards and the highest number on 
the spinner. As each child spins, he 
removes the top card from the pile 
corresponding to the number he has 
received on the spinner. If he can read 
his card with no enunciation errors, he 
keeps the card. The person with the 
most cards at the end of the stated 
time wins.—MiILton Eastman, Peoria 


Schools. Peoria, Ill. 


HOMEBOUND QUARTERLY 


As a means for providing home- 
bound pupils with an opportunity for 
self-expression, Home Bound News 
was published. 


Students being taught by home in- 
structional service, or by the two-way 
electrical equipment, comprise the staff; 
editor, assistant editor. and reporters. 


The general outline of the small 
quarterly is much the same as that of 
the usual school paper; containing edi- 
torials, book reviews, news items, news 
quotes, from time to time a discussion 
of a boy’s or girl’s hobby or hobbies, 
original verses, selected poems, jokes 


and riddles, and as a closing, a note of 
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thanks by the editor for cooperation 
on the part of her staff, and for favor- 
able comments received from other 
publications and school personnel. Ap- 
propriate covering and mimeographing 
is done by the clerical staff of the 


special education department. 


Copies of Home Bound News are 
sent to both high school and grade 
schools, in order that classroom teach- 
ers know of the interests and achieve- 
ments of homebound boys and girls. 
This also helps to keep these children 
in closer touch with their respective 
schools.—Mary C. PLamaporeE, home 
instructor, special education depart- 
ment, Cedar Rapids Public Schools, 
Cedar Rapids, Iowa. 


MUSIC FOR THE SOCIALLY 
MALADJUSTED 
The Moore School for Boys is an 
observational institution established by 
the Detroit Board of Education to 
treat the socially maladjusted boy. 
Music is an important part of the cur- 
riculum. There is a 30 voice choir, an 
instrumental band, and a rhythm band. 


The rhythm band has appeared on 
television. The following article by 
William Noble appeared in the Detroit 
News on Feb. 6, 1953. 


The joint starts jumping when the Moore 
School rhythm band starts banging out jive 
melodies on the strangest assortment of in- 
struments since the lute. The bass fiddle 
is a five gallon can with string and _ stick 
attached. The jungle drums are rusty peach 
cans with inner tubes stretched across their 
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tops, the old pop bottles produce haunting 
tunes. The band is a potent weapon in the 
fight on juvenile delinquency. 

“When the boys find they can make music 
come out of a rusty can or an inner tube 
found in the alley, it changes them,” says 
Edward Ervin instructor. “We no longer have 
to worry about them.” 


—EarL MAyrenp, 
School for Boys. 


principal, Moore 


A TELEPHONE SWITCHBOARD 


An obsolete telephone switchboard 
is being used in El Monte, California, 
for the first time to provide cerebral 
palsied children with vitally-needed 
therapy. 

The switchboard was reconditioned 
by Pacific Telephone Installer Dick 
Curtis of Arcadia on his own time. It 
is improving eye-hand coordination and 
speech for some 50 students of the 
Lexington School for Cerebral Palsied 
Children in the El Monte Public School 
District. 

Principal Hans Mayr praised the 
switchboard installation. “Its purpose 
of motivating speech, 
ordination and stimulating muscular 
activity is remarkable,” he said. 


eye-hand co- 


Students using the switchboard are 
ages three to 20. They live in many 
parts of California’s San Gabriel Val- 


ley, just east of Los Angeles. 


The board has the normal number 
of switches, lights and jacks. Several 
children benefit from its use at one 
time through four connected telephone 
instruments. 


Therapists Violet McCarty and Jean 
Dillon said the switchboard gives re- 
sistance as well as desirable finger, 
wrist and arm movements to the young 
students.—From THE Paciric TELE- 
PHONE AND TELEGRAPH CoMPANY, PUB- 
Lic RELATIONS OrFiceE, 711 S. Olive St., 
Los Angeles, Calif. 


A TEACHER MAKES 
SPEECH TIME CLOCKS 


Every year I find myself confronted 
with the problem of getting the chil- 
dren scheduled for speech work to 
speech lessons on time. The class- 
room teacher is so busy she often for- 
gets to send them, and the children do 
not always remember nor can all tell 
time. Drawing clocks on cardboard 
with the hands on their “speech time” 
and then taping these clocks to their 
classroom desks has been a big help. 
Needless to say the children love these 
timepieces.—Mkrs. ALICE BanTE, Venice 
Public Schools, Venice, Ill, 


TEACHING BY TELEPHONE 
(Continued from page 104) 


The original manuscript was submit- 
ted to a list of several hundred edu- 
cators, many of whom have worked 
with Teaching by Telephone, for edit- 
ing and suggestions. A conscientious 
effort was made to embody all of their 
suggestions in this report, which we 
trust will serve as an effective, in- 
structional handbook to assure proper 
use of this technique. We want to ac- 
knowledge their help and express our 
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very deep gratitude for it. The ex- 
perience of this survey led to the for- 
mation of an educational advisory com- 
mittee of authorities in school admin- 
istration and special education which 
will act as a guide in carrying on ad- 
ditional research and furthering a 
broader understanding and acceptance 
of the values and application of this 
method of educating homebound chil- 
dren. 
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Ruth DuPuis 
Oregon 


T. Ernest Newland 
Illinois 


Ruth DuPuis, ICEC membership 
chairman for Oregon, has travelled 
the state over to encourage the form- 
ing of ICEC chapters, four of which 
have joined the Council since last 
spring. She was Portland’s delegate 
to the Omaha convention in 1952, and 
will be secretary of the chapter for 
1953-54. 


John E. Taylor is assistant director 
of special education in Oregon state de- 
partment of education and director of 
Oregon’s speech and hearing program. 
As an active ICEC member, he serves 
on the credentials committee, and is an 
associate editor of Exceptional Chil- 
dren. 


T. Ernest Newland, professor of edu- 
cation, University of Illinois, was one 
of the prime movers in organizing the 
Illinois Association for the Education 
of Exceptional Children (the ICEC 
state federation) and served as its 
president last year. He is an associate 
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Mildred Walton 
Michigan 





Melba M. Miller 
California 


John E. Taylor 
Oregon 


editor of Exceptional Children and 
editor of the series on clinical services 
now appearing in the Journal. 


Mildred Walton, director of Michi- 
gan: Univ. Hospital School, chairs 
ICEC’s committee on the hospitalized 
child. As chairman, she has recently 
conducted a survey of 559 hospitals 
throughout the United States to de- 
termine the number and nature of edu- 
cational and recreational programs for 
hospitalized children. She is past presi- 
dent of her local ICEC chapter, and 
has been an ICEC member for 10 years. 


Melba M. Miller, superintendent of 
the School for Cerebral Palsied Chil- 
dren, Southern California, is the Coun- 
cil’s new recording secretary. She 
is also an associate editor of Exception- 
al Children. Since 1939, Miss Miller 
has been an ICEC member. In 1939, 
she acted as a member of the program 
committee for the San Francisco con- 
vention. 
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Jane E. Dolphin 


Compiled with the Assistance of the Library, National Society for 
Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY NOTED 


JENKs, Wit1AM F., ed. Special education of 
the exceptional child (Proceedings of the 
workshop on special education of the excep- 
tional child, conducted at the Catholic Uni- 
versity of America from June 13th to June 
24th, 1952). 1953. 333 p. Catholic Univ. of 
America Pr., Washington, D C. $2.75, cloth; 
$2, paper. 

This volume contains the papers delivered 
at the morning sessions of the workshop for 
Catholic educators, and the brief reports of 
the four seminar groups which worked in the 
afternoons. The lectures covered the various 
types of handicapped children and such other 
subjects as social and emoticnal problems, 
remedial reading and tests and measurements. 
Bibliography. 


KarMEL, Inona. Stephania. 1953. 375 p. 
Houghton Mifflin Co., Boston, Mass. $3.75. 


For a year a room in a Swedish hospital is 
occupied by three women—Thura, a 16-year 
old completely immobilized by polio, Froken 
Nilson, an incurably romantic spinster from 
the provinces whose compulsive eating com- 
plictaes the healing of a broken leg, and 
Stephania, a Polish refugee whose hunchback 
had developed untreated during the Nazi 
regime. Against the routine and psychology 
of hospital life, the influence of Stephania on 
her wardmates, and theirs on her, slowly 
unfolds; while none is physically rehabili- 
tated as she had hoped, all were able to face 
the world of reality with more maturity. 


PaIneE, InMA LITTLER. Art aids for elementary 
teaching; a handbook. 1953. 88p., illus. Spiral 
binding. Burgess Publishing Co., Minne- 
apolis, Minn. $2.25. 


Theoretical and practical information on the 
objectives of art education, teaching art ap- 
preciation, the elements and principles of 
design, media for a variety of art processes, 
and chapters on construction and handwork 
and the lettering of posters are included in 
this handbook. Methods suggested have 
been used successfully in the field of school art 
education. 


Pottock, Morris P. New hope for the 
retarded; enriching the lives of exceptional 
children, by Morris P. and Miriam Pollock. 
1953. 176 p., illus. Porter Sargent, Boston, 
Mass. $4.50. 

Written as a textbook for students of child 
psychology, as a source of fresh material for 
special teachers, and as a guide to parents, 
this book offers a variety of educational aids 
for the curriculum. A chapter is devoted to 
developing speech in the child who does not 
talk. Others give suggestions on planning 
parties, on handicraft projects, and on edu- 
cational devices to develop coordination and 
stimulate thinking and use of judgment. 


Sarason, SEyMour B. Psychological prob- 
lems in mental deficiency; 2d ed. 1953. 402 
p., illus. Harper & Bros., New York, New 
York. $5. 

Since the first edition appeared in 1949, 
this book has served as a standard text on 
current psychological trends and practices. 
The second edition is unchanged except for 
the addition of three chapters on the inter- 
pretation of mental deficiency to parents, the 
question of institutionalization faced by par- 
ents, and the problem of adequate training 
in parent relations that professional person- 
nel fail to receive. 


PERIODICAL ARTICLES AND PAMPHLETS 


Auditory Impairments 


AMERICAN ACADEMY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY. “Symposium: Con- 
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servation of hearing.” Trans., Am. Acad. of 
Ophthalmology and Otolaryngology, May- 
June 1953. 57:3:334-355. 

Contents: How to develop a hearing con- 
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servation program, Lydia Newton.-How to 
organize your state medical association for a 
conservation of hearing program, Joseph M. 
Kinkade.-Description of the education follow- 
up in a conservation of hearing program, A. 
E. Cruthirds. “I scarce was sure I heard you,” 
Edmund P. Fowler, Sr. 


GLowatsky, Epwarp. “The verbal element 
in the intelligence scores of congenitally 
deaf and hard of hearing children.” Am. 
Annals of the Deaf. May 1953. 98:3:328-335. 

The Wechsler, the Grace Arthur, Form II, 
and the Goodenough “Draw-A-Man” tests 
were administered to 24 deaf and hard of 
hearing children at the New Mexico School 
for the Deaf. Conclusions drawn from the 
experiment are presented. 


Kittnoga, Puyuuis. “Creative art and the 
deaf child.” Am. Annals of the Deaf. May 
1953. 98:3:312-317, 320-332. 

Techniques stimulating creative expression 
in art are discussed. Various media are 
recommended for different stages of art de- 


velopment. 


OLERON, Pierre. “Conceptual thinking of 
the deaf.” Am. Annals of the Deaf. May 
1953. 98:3:304-310. 

Sorting tests indicated that the difficulties 
of the deaf come from their attachment to 
observed data and from the nonsubordina- 
tion of these data to abstract conceptual con- 
ditions. This is the mark of a retarded de- 
velopment rather than of a real incapacity. 


RicHmonp, Jutius B. “A hearing test for 
newborn infants,” by Julius B. Richmond, 
Herbert J. Grossman, and Seymour L. Lust- 
man. Pediatrics. June 1953. 11:6:634-638. 

A simple, readily reproducible test of gross 
hearing in the newborn infant is presented. 


Epilepsy 


Lennox, Wimuram G. “The _ sociopsycho- 
logical treatment of epilepsy,” by William 
G. Lennox and Charles H. Markham. J. 
Am. Med. Assn. Aug. 29, 1953. 152:18: 
1690-1694. 

The authors discuss public misunderstand- 
ing of epilepsy, problems of marriage and 
employment, and the physician’s responsibil- 
ity in treating emotional and social handicaps. 


Orthopedic and Neurological Impairments 


Berko, Martin J. “Some factors in the 
mental evaluation of cerebral palsied chil- 
dren.” Cerebral Palsy Rev. May-June 1953. 
14:5 and 6:6, 11, 15. 

The writer suggests approaches and pro- 
cedures for more properly evaluating mental 
age through use of standardized tests. 
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Bice, Harry V. “Observations on teaching 
the cerebral palsied.” Cerebral Palsy Rev. 
May-June 1953. 14:5 and 6:7, 12-14. 

Educational and emotional problems are 
reviewed for the teacher who has had limited 
experience with this group. 


Deaver, GeorcE G. “Home care for the 
child with spina bifida,” by George G. Deaver 
and Jean McCarthy. Nursing Outlook. June 
1953. 3 p. 

The public health nurse and her role in 
parent education and counseling are dis- 
cussed. A program of home care for the 
child at various age levels is included. 


KESSLER INSTITUTE FOR REHABILITATION. Clinic 
on congenital amputations (Proceedings of the 
- + vy VOL. 2, no, 2, 1953). 1958. 35 p. The 
Institute, West Orange, N.J. 

Contents: The experimental investigation 
of congenital deformities, L. C. Dunn.-Re- 
productive characteristics of the parents of 
congenitally malformed children, Douglas P. 
Murphy.-The role of environment in the 
production of certain congenital defects as 
illustrated by the postrubella syndrome, Rob- 
ert F. Korns.-Pediatric aspects of congenital 
amputations, Harrold A. Murray.-The man- 
agement of congenital amputations, Henry 
H. Kessler. 


“ABC’s for 


WaLPoLe, BENJAMIN M., JR. 
Cerebral 


teachers of the cerebral palsied.” 
Palsy Rev. July 1953. 14:7:9. 

The cerebral palsied child presents the 
same problems as the normal child, plus many 
stemming from his physical limitations and 
related to his social and emotional develop- 
ment. The writer points out briefly the 
nature of these problems and ways of solving 
them. 


WHITEHOUSE, FREDERICK A. “Cerebral palsy 
and vocational habilitation.” Cerebral Palsy 
Rev. July 1953. 14:7:7, 11, 15. 

Results of a study at the Institute for Crip- 
pled and Disabled, New York City, indicate 
that vocational rehabilitation for the cerebral 
palsied compares unfavorably with those 
handicapped by poliomyelitis. Progress in 
increased services, legislation, special edu- 
cation, research, and public education will 
improve vocational prospects. 


Retarded Mental Development 


BerGMAN, Murray “The value of the The- 
matic Apperception Test in mental deficien- 
cy,” by Murray Bergman and Louise A. Fish- 
er. Psychiatric Quarterly Supp. Part I, 
1953. 27:22-42. 

Administered to 50 institutionalized mental 
defectives with atypical mental reactions the 
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test proved to be successful in overcoming 
resistances and in establishing the “person- 
ality profile.” 


Benoit, E. Paut. “More fun for institu- 
tionalized retarded children.” Am. J. Mental 
Deficiency. July 1953. 58:1:93-107. 

Following a brief analysis of the circum- 
stances to be faced by an institutional recrea- 
tion leader, the author describes, as a 
demonstration project, play activities that 
were incorporated in a birthday party for 
a group of boys. 


CassEL, Marcaret EF. “Comparison of 
three etiological groups of mentally retarded 
children on the Vineland Social Maturity 
Seale,” by Margaret E. Cassel and Margaret 
M. Riggs. Am. J. Mental Deficiency. July 
1953. 58:1:162-169. 

This paper is a report of a study of 60 
subjects, 20 each from 3 etiological groups 
familial, organic, and “unexplained.” Famil- 
ial subjects are relatively competent in all 
areas and organics are not. The unexplained 
cases have a well defined pattern of compe- 
tence in some areas and incompetence in 
others. 


CassEL, MARGARET E. “A note on exogenous 
factors in the case histories of mongoloid in- 
dividuals.” Training School Bul. June 1953. 
50: 4: 65-70. 

Case histories indicate that mongoloids can- 
not be considered as a homogenous group 
free from organic pathologies or conditions 
which are of etiologic significance in other 
types of defective children. 


Detp, Harotp A. “A follow-up of 84 
public school special class pupils with I.Q.’s 
below 50,” by Harold A. Delp and Marcella 
Lorenz. Am. J. Mental Deficiency. July 
1953. 58:1:175-182. 

By compiling and arranging the facts in 
different areas, a study was developed to 
show in a more specific manner some of 
the probable outcomes of a public school 
training program for so-called non-educable 
children. 


Levinson, ABRAHAM. “Mental retardation 
in children,” by Abraham Levinson and 
Charles Goldenberg. J. Am. Med. Assn. June 
27, 1953. 152:9:781-787. 

A report of a study of 150 cases of mental 
retardation at the clinic for mentally re- 
tarded children of the Dr. Julian D. Levinson 
Research Foundation, Chicago. 


McLean, Mary Cannon. “Easing the load 
of the limited; a practical approach to pub- 
lic relations for special education.” Am. J. 
Mental Deficiency. July 1953. 58:1:21-38. 


DECEMBER 1953 


This article is comprised primarily of a 
script and 15 illustrations of glass slides that 
“were made to familiarize parents and other 
groups with the problem of special education 
in a New England city.” 


Morcan, Leonarp, Jr. “The chaplain and 
the mental defective.” Am. J. Mental De- 
ficiency. July 1953. 58:1:78-81. 

The three types of service the chaplain at 
the Kentucky Training Home renders are 
(a) that of minister, (b) that of counselor 
and guide, and (c) that of stimulating pub- 
lic relations activities with other clergymen 
and groups. 


Stacey, Cuatm_ers L. “The color preferences 
of a group of subnormals,” by Chalmers L. 
Stacey and William F. Reynolds. Training 
School Bul. June 1953. 50:4:59-64. 

Report of a color preference test con- 
structed and adimnistered to 134 subnormal 
boys and 195 subnormal girls at a state 
school, suggested that results be applied to 
academic and vocational classes and to play 
and classroom materials. 


Tizarp, J. “The effects of different types 
of supervision on the behavior of mental de- 
fectives in a sheltered workshop.” Am. J. 
Mental Deficiency. July 1953. 58:1:143-161. 

Findings of an experiment with 36 high- 
grade defective boys indicate that there was 
little difference between the scores of the 
groups under strict and friendly supervision, 
except for individual boys. Few were able 
to work well under laissez-faire supervision. 


Wuitney, E. ArtHur. “Mental deficiency 
1952.” Am. J. Mental Deficiency. July 1953. 
58: 1:1-12. 

A review of the literature during 1952 on 
research covered in relation o~ cerebral 
palsy, Mongolism, childhood schizophrenia, 
aphasia, autism, and delayed respiration, at 
birth. 


Speech Impairments 


Cuicaco Pusiic ScHoots. Speech.correc- 
tion techniques, materials, references. “1952: 
71 p., illus. Mimeo. Chicago Public Schools, 
228 N. LaSalle St., Chicago, II. 

Useful materials and activities are listed 
and described. Original activities contributed 
by members of the division staff and found 
to be effective are described. Bibliographies. 


Foote, Rosert M. “Toward better speech and 
hearing; Tennessee children are tested by 
State Crippled Children’s Service,” by Robert 
M. Foote and Sylvia Stecher. The Child. 
June-July 1953. 17:10:154-157. 

Tennessee’s over-all program to find, treat, 
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and rehabilitate children and adults handi- 
capped by speech and hearing defects is 
discussed briefly. 


Lore, James I., Jr. “Speech and hearing 
therapy in Delaware.” Del. School J. Apr. 
1953. 18:4:8, 20. 

Delaware’s state-wide speech and hearing 
program is described. 


“PERSONALITY DEVELOPMENT AND SPEECH 
THERAPY.” Western Speech. Jan. 1953. 
17:5-17. 

A condensation of papers presented at 
the convention of the American Speech 
and Hearing Association, Dec. 1951, by Gordon 
M. Low, chairman, Boyd V. Sheets, Paul H. 
Ptacek, and Jane Beasley. 


ScCHLANGER, BERNARD B. “Speech measure- 
ments of institutionalized mentally handi- 
capped children.” Am. J. Mental Deficiency. 
July 1953. 58:1:114-122. 

“Coefficients of correlation between the 
test scores and the MA score were higher 
than the relationship between the same 
scores and the C.A. The highly significant 
relationships between the scores suggests the 
interdependence of the measures used.” 


Visual Impairments 


ABEL, GeorGIA LEE. Suggestions, resources 
and equipment for teachers educating blind 
with seeing children in public and private 
schools. 1953. 33pp. Mimeo. American 
Foundation for the Blind, 15 W. 16th St., 
New York 11, N.Y. $1. 

This bulletin for public school teachers lists 
resources and equipment and presents state- 
ments of philosophy concerning the program, 
various subject matter areas, and the actual 
use of types of equipment. 


AMERICAN FOUNDATION FOR THE BiinD. Hob- 
bies of blind adults, by Charles G. Ritter. No. 
8, Educational ser.) 1953. 52 p. American 
Foundation for the Blind, 15 W. 16th St., 
New York 11, N.Y. 45c. 

Handicraft and general hobbies, as well as 
social activities, for the blind adult are de- 
scribed, and an extensive list of addresses is 
included. 


AMERICAN FOUNDATION FOR THE BLIND. 
Training facilities for the preparation of 
teachers of blind children in the United 
States. 1953. 38 p. American Foundation for 
the Blind, 15 W 16th St., New York 11, N.Y. 
25c. 

A review of the symposium at the meeting 
of the International Council for Exceptional 
Children, Omaha, 1952. 


Davens, Epwarp. “Health department re- 
sponsibility for sight conservation.” Sight- 
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Saving Rev. Summer 1953. 23:2:80-85 
Visual impairment is identified as a public 
health problem of top priority. The author 
explains why public health methods and 
the services of state and local health de- 


. partments are essential to a solution of the 


problem. 


NATIONAL SOCIETY FOR THE PREVENTION OF 
ButnpnEss. “Helping the partially seeeing 
child in the regular classroom.” Sight-Saving 
Rev. Summer 1953. 23:2:95-99. Reprint. 5c. 

Material in this article is from a pamphlet 
developed to meet the needs of teachers who 
do not have specialized services available 
for helping the partially seeing child in the 
regular classroom situation. 


US CuipreN’s Bureau. The preschool 
child who is blind. (Children’s Bur. folder 
no. 29-1953) 4953. 23 p. US Superintendent 
of Documents, Washington 25, D. C. 10c. 

A leaflet, the latest in the Bureau’s series 
designed to help parents who have a child 
with a handicapping condition. 


General 


AMERICAN ACADEMY OF PepraTRIcs. “Prob- 
lems in child psychiatry; a round table dis- 
cussion.” Leo Kanner, M.D., chairman. 
Pediatrics. Apr. 1953. 11:4:393-404. 

A discussion of the need for closer re- 
lationships between the child psychologist 
and the pediatrician and orientation of the 
pediatrician in the problems and methods of 
child psychiatry. 


BroapHurst, R. G. “Art and crafts in 
special schools.” Special Schools J. Apr. 
1953. 42:2:5-8. 

Offers suggestions on adapting art and con- 
structive craft projects to special school cur- 
ricula, relating them to other subjects to 
create interest in various fields. 

Other articles in the same issue: Drama 
in special schools, by P. Slade, p. 9-13; Craft- 
work, by Benjamin T. Richards, p. 13-24. 


Brown, Ricuarp L. “Swimming activity for 
the handicapped.” J. Am. Assn. Health, 
Physical Education and Recreation. Apr. 
1953. 24:4:14-15, 51. 

A discussion of swimming as an activity 
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for the handicapped, objectives and special 
skills to be taught, ways of modifying strokes, 
and a brief outline for setting up a com- 
munity program. 


CHILD Stupy ASSOCIATION OF AMERICA. 
Parent group education and leadership train- 
ing; three reports. Rev. ed. 1953. 21 p. 
Child Study Association of America, 132 E. 
74th St., New York 21, N.Y. 25c. 

Contents: Parent discussion groups, their 
role in parent education, Aline B. Auerbach; 
The technique of parent group education, 
some basic concepts, a summary of ma- 
terial presented by Peter B. Neubauer in a 
training program for parent group leaders; 
Training for parent group leadership, Aline 
B. Auerbach and Marion F. Langer. 


The convalescent child. 
University of Liverpool, 


FALKNER, FRANK. 
1952. 55 p., illus. 
Liverpool, England. 

A study of the theoretical and practical 
considerations of convalescent care, carried 
out between Nov. 1948, and Apr. 1951, in 
the British Isles. The study has sections on 
the psychology of the convalescent child, his 
education, climatic considerations, the eco- 
nomic aspect of providing care, and recom- 
mendations suggested for improving ser- 
vices or providing non-existent ones. Prob- 
lems connected with home care of conva- 
lescents, foster care, special day-school care, 
longterm convalescent children’s homes, var- 
ious age groups, visiting, and entertainment 
are discussed briefly. 


Grassi, JoseEPH R. “School psychological 
clinics; part II: New developments and re- 
sults.” N. C. Med. J. May 1953. 14:5: 
184-194. 

A well organized, highly coordinated school 
psychological program, including the services 
of a variety of specialists is presented. 


Great Britain. MuInistry OF EDUCATION. 
The health of the school child; report of the 
chief medical officer of the ... for the years 
1950 and 1951. 1952. 144 p., illus., tables. 
Published by H. M. Stationery Office, London, 
and available from British Information Serv- 
ice, 30 Rockefeller Plaza, New York 20, N. 
Y., at $1.25 a copy. 

Covers school health services in England, 
special education for various handicapped 
groups, and statistical information on special 
schools, incidence of various diseases, treat- 
ments given for specific defects, and mor- 
tality. 


US Pusiic HeattH Service. Identification 
of maladjusted school children; a comparison 
of three methods of screening, by Charles 
A. Ullmann. 1952. 41 p., tabs. (Public 


Health Monograph no. 7. Public Service 
publication no. 211.) Superintendent of Docu- 
ments, Washington 25, D. C. 25c. 

A report on a public health program in 
Prince Georges County, Md., which sur- 
veyed the nature and extent of the mental 
health problem presented by a group of ninth 
grade children in the public school system, 
and tested methods for identifying individuals 
needing psychological assistance. 


NALTON, Etoise. Let’s work together in 
community service. 1953. 28 p., illus. (Pub- 
lic Affairs pamphlet no. 194) Public Affairs 
Committee, 22 East 28th St., New York 16, 
N.Y. 25c. 


A summary of Community Planning for 
Human Services, by Bradley Buell and asso- 
ciates, telling the story of a family whose 
multiple problems called for services from 
16 different agencies and pointing up the 
need for more integration of services and 
cooperation among agencies. 


DATES TO 
REMEMBER 


Dec. 27-30 National Science Teachers- Assn, 
NEA, Boston 

Dec. 27-30 ICEC Regional, Houston, Texas 

Dec. 28-30 National Council of Teachers of 
Mathematics, NEA, Los Angeles 

Feb. 11-13 Dept. of Elementary School Prin- 
cipals, NEA, Atlantic City 

Feb. 11-13 Am. Assn of Colleges for Teach- 

er Education, NEA, Chicago 

Am. ASSN FOR GIFTED CHILEREN, 

Inc. ATLANTIC City 

Feb. 15-16 AASA-ICEC Joint Meetings at 
AASA convention, Atlantic City 

Feb. 15-18 Dept. of Rural Education, NEA, 
Atlantic City 


Fes. 15 


Feb. 17 ICEC meeting at AASA conven- 
tion, Atlantic City 
Mar. 10 AMERICAN ASSN OF PSYCHIATRIC 


CLINICS FOR CHILDREN 

Mar. 10-12 Natrona SociIETY FOR THE PRE- 
VENTION OF BLINDNESS, St, Louis 

Apr. 11-15 AMERICAN PERSONNEL AND GUID- 
ANCE Assn, Burrato, N.Y. 

Apr. 12-13 ICEC sessions at the Second Re- 
gional Instructional Conference, 
Minneapolis 

Apr. 19-23 CONFERENCE OF EXECUTIVES OF 

AMERICAN SCHOOLS FOR THE DEAF, 

ScHOOL FOR THE Dear, SANTA FE, 

N.M. 

International Council for Excep- 

tional Children, International con- 

vention, Cincinnati 


Apr. 27- 
May 1 





In KALAMAZOO, MICHIGAN 


it's the HAROLD UPJOHN SCHOOL 


(Part of the Kalamazoo Public School system) 


A contribution of the family and friends of the late Harold Upjohn, and dedicated in 1939 to the 
fulfillment of the rights of the handicapped child. 


Miss Anne Genetti is conducting a story telling hour with the aid of an IDEAL (Melody Master) 
Auditory Training Unit and associated group equipment. The four teachers of the acoustically 
handicapped children, of all age groups, find the IDEAL (Melody Master) equipment an important 
{ool of instruction. In addition to the conservation of residual hearing, there is more rapid accelera- 
tion in speech development and in hearing discrimination, enabling these children to make more 
normal progress in all areas of the curriculum. 
They enjoy “singing sessions" and recorded music; they love the story telling hour, which not only 
incites their interest in stories but stimulates their desire to read; it helps in the understanding of 
number concepts and skills in arithmetic. In discussions, in social studies,—the IDEAL becomes quite 
invaluable. The sound is clear, natural, brilliant for better perception and enables them to listen 
for long periods of time without fatigue, thus speeding auricular and academic training. This truly 
outstanding equipment is 

the HEART of a better Auditory Training program! 
Whether your needs are for the individual child or adult at home or in any size group in school, 
clinic, society or league, there is IDEAL equipment which will enable you to find and develop residual 
hearing successfully. 
You are invited to check the performance of any IDEAL (Melody Master) Auditory Training Equipment, 
with the real professional quality that you can hear, in the above or any other leading school in 
the United States and many other countries. Note especially the excellence of speech, language, 
academic level; the pride of ownership which centers about this equipment; and the pleased 
attitude of faculty and children. 


Write, wire, or phone for demonstration 
by trained specialist in hearing problems. 


IDEAL AUDITORY TRAINING EQUIPMENT 
Developed and manufactured by 


MELODY MASTER MANUFACTURING CO. 


2842 N. Cicero Ave. Chicago 41, Ill. 











